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Letters to THE evitor 


Waiting For Book Club 


To the Editor: 

It is heartening to learn of the contemplat- 
ed PasrorAL PsycHo.ocy Book Club. I wel- 
come this possibility and congratulate you 
on your acceptance of the challenge now pre- 
sented by growing understanding of the re- 
lationships of psychology and religion. Please 
include my name on your first mailing list. 

I am pleased by the issues of PAsrorav 
PsycHoLocy I have received and would be 
most grateful to have information regarding 
any possibility of securing the issues begin- 
ning with the first and up to September 1950. 

Thanks, congratulations, and best wishes 
for all your good work. 

Ross E. WINNER 
Trinity Methodist Church 
Youngstown, Ohio 


The above letter is typical of many similar 
communications which we have received ever 
since we began discussing the organization 
of our PasroraL PsycHoLocy Book CLus. We 
are happy to report to our readers that all 
the tentative plans for the launching of the 
club are completed, and that we will be 
ready to announce the first premium book, 
as well as our first selection, by the middle 
of January.—Eb. 


To the Editor: 

This is the first time I have ever written 
in praise of a magazine either new or old, 
but I felt that a word of appreciation was 
in order for your new publication, PAsToRAL 
PsycHo.ocy. I received the first issue and it 
was so stimulating and helpful to me that I 
read the entire issue through the first day. 

I am sure this publication will fill a vital 
need in the workshop of the minister. If 
every minister that is sincerely interested in 
lifting the level of his service to Christ 
would spend ten minutes with this magazine, 
I'm sure he would immediately be a sub- 
scriber. Certainly I intend to recommend it 
to my brother pastors. 

CHEsTeR R. WEBER 
First Christian Church 
Center Point, Iowa 


Chaplains in Armed Services 


To the Editor: 

Your very kind letter enclosing a copy of 
your publication has been received and I 
have enjoyed carefully reading its subject 
material. I have twice notified all chaplains 
of this publication and hope that I may have 
the opportunity of sending in other subscrip- 
tions in addition to my own. Enclosed you 
will find my personal check for one year’s 
subscription. 

I congratulate you on your venture into a 
most needy field, and may I offer my best 
wishes for a satisfying success. 

Leroy R. Priest 
Chaplain (Lt. Col.) U.S.A.F. 
South Ruislip, Middlesex, England 


To the Editor: 

I was very glad to recommend your jour- 
nal highly, since I have been familiar with 
it and consider it of great value, especially 
to clergymen in the military chaplaincy. 

FRANK R. HAMILTON 
Fleet Chaplain (Capt.) U.S.N. 
Norfolk, Virginia 


To the Editor: 

I know there is a real need for the type 
of journal you are publishing and I am con- 
fident it will earn a wide reception. 

E. B- Harp, Jr. 
Fleet Chaplain (Capt.) U.S.N. 
San Francisco, California 


Likes Donald Beatty 


To the Editor: 

I received my first two issues of PASTORAL 
PsycHoLocy and will await every issue from 
now on most eagerly. 

A deep-down ‘thank you’ for Donald 
Beatty’s article, “Sometimes We Fail.” Con- 
tinue to function as a counselor to counselors 
by giving us articles displaying the level of 
insight Beatty has given us, and we'll have 


- less of the thing that is beginning to plague 


the ministry in some areas—young men with 
a couple of short courses and a dozen books 


EDUCATIUN 


PASTORAL PSYCHOLOGY January 


For everyone 
whose concern is 
human behavior 


Personality 
and Psycho- 
therapy 


by 
JOHN DOLLARD, M.D. 


and 


NEAL E. MILLER, M.D. 


This book integrates three fields of 
science: psychoanalysis, experi- 
mental psychology, and sociology, 
and shows how their integration 
is used in psychiatric treatment. It 
clarifies the relationship of bio- 
logical and social drives to human 
conduct; the methods and results 
of psychotherapy, new theories on 
the problem of alcoholism, and 
new experimental studies of fear. 
A significant and provocative study 
on a subject of interest to every 
minister. — $6.50 


-At all bookstores 


McGraw-Hill Book Co., Inc. 
New York 18 


behind them, and a mouthful of jargon drop. 
ping easily from their lips; presuming with- 
out a trace of humility to set themselves w 
as professional counselors with all the an. 
swers. What we need is ‘all the questions’ 
Frank E. Baty 
The United Church of Canad: 
Spirit River, Alberta 


Fills A Real Need 


To the Editor: 

The journal seems to me to fill a very real 
need, and I am impressed by the sean 
the understanding, and the inclusiveness o 
the prospectus which you have drawn up. | 
will want to be a subscriber. 

BisHop RICHARD C. Ratrngs 
The Methodist Church 
Indianapolis, Indiana 


A Bridge 


To the Editor: 
The journal is a needed bridge betwen 


two professions, both bent on the cure o 
souls. I wish it every success. 
Gorpon W. ALLPorRT 
Department of Social Relatio: 
Harvard University 
Cambridge, Massachusetts 


Related to Living 


To the Editor: 
I am pleased with the September issue of 
Pastorat Psycno.ocy. I am pleased with th 
idea of bringing together the great princ: 
ples of religion as they have endured, ané 
the principles of modern science, and relat 
ing them to living. The names of your cor 
tributors and those listed in your Consulta 
tion Clinic make me feel that I must havg 
access to the coming issues. Enclosed yo 
will find a subscription order for one year. 
ALFRED CRAGO 
Gainesville, Florida 


Wants Basic Material 


To the Editor: 

I am highly pleased with Pasrorat 
cHoLocy. My only feeling is that expres 
by some ministers that much more in the wa 
of basic material must be provided. Young" 
pastors who have had the benefit of clinic, 


(coniinued on page 62) 
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JANUARY 1951 


No. 10 


Pastoral Psychology 


EDITORIAL 


Past, Present, and Future 


ITH THIS issue Pastorat Psy- 

CHOLOGY completes one year of 
publication. To what extent, in the first 
ten issues, have we accomplished what 
we set out to do? The answer is: Pretty 
well. 

We—both Editor and Editorial Advis- 
ory Board—aimed at two things, and 
we aimed to keep them together. First, 
we wanted this journal to operate at a 
high level of understanding of the prob- 
lems, with the best possible content we 
could get into it—without pandering to 
the merely popular but basically unim- 
portant. Second, we wanted it to be read- 
able and comprehensible and relevant to 
the concerns of the minister. We think 
we've been doing both these things so 
far. 

It is true that we have occasionally 
found one of our pastor-readers in an 
honest frame of mind and he has said: 


“But why did you have that juvenile ar- 
ticle by Dr. Blank?” Another has said: 
“Some of that article went right over my 
head.” We admit we can not please 
everybody in every article, nor can we 
make every article and feature equally 
relevant to everybody’s interests. But 
we think we’ve avoided, on the whole, 
both highbrow stuffiness and superficial 
genuflections. 

So far as our readers have let us 
know, they agree overwhelmingly that 
we have done what we set out to do, and 
that what we set out to do was what was 
needed. Many readers have written us, 
about the magazine in general as well 
as about specific things. We wish that 
more would do so. Ministers are en- 
countered on field trips who often say: 
“By the way, I think you fellows are 
doing a wonderful job with PastoraL 
PsycHo.ocy.” It would be a source of 
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CHRIST 


By MAXIMILIAN BEYER 


Director, Re-Education Foundation 


HRIST discloses the cause of 
functional mental and emotional 
disorders and provides a manual for 


the removal of this cause. 
At all bookstores $5.00 


PHILOSOPHICAL LIBRARY 
Publishers 


15 East 40th Street, Dept. 416 
New York 16, N. Y. 


POSTGRADUATE CENTER 


FOR PSYCHOTHERAPY 
218 East 70th Street New York, N. Y. 


Announces a Course of 
Interest to Ministers 


ANTHROPOLOGICAL ASPECTS 
OF PSYCHIATRY 


Eilhard von Domarus, M.D., Ph.D., 
Elisabeth F. Hellersberg, Ph.D. 
and Edward F. Haskell 


Starting February 8, 1951 
Thursdays, 8:50 P. M. 
10 Sessions $30.00 


Survey of societal notions of primitive 
peoples, including their religious sys- 
tems. Clarification of present day mental 
and emotional disturbances with sugges- 
tions for practical modes of psychiatric, 
psychotherapeutic and possible anthro- 
pological procedures will be developed. 


PASTORAL PSYCHOLOGY 


January 


sustenance to the Editor (especially in 
the dark days between the time he has 
put an issue to bed and the time it ap- 
pears in print) if more of our readers 
would whip out a postcard and tell us 
what they think—even if it be only, 
“Keep it up.” Thoughtful critical com- 
ment is of course always welcome, and 
is often heeded. 

What of future plans? Unless some 
one convinces us to the contrary, we plan 
to go right ahead getting the highest 
possible content with the greatest de. 
gree of understandability. Occasionally 
we intend to plan issues—one is pro- 
jected on alcoholics, for instance—which 
contain several articles and features on 
a central theme. But we do not wish to 
fall into the boarding house pattern of 
prunes on Monday and grapefruit on 
Tuesday. In a sense, then, we intend to 
concentrate on each issue on its own 
merits. This emphasis on the prime im 
portance of the contemporaneous seems 
to have good Christian warrant. We re 
ject the cyclical theory of the Greeks! 
And if any one feels we are getting rut- 
ted, too set in our ways, we hope to keep 
open to any and all possibilities for 
change and improvement. 

We believe it a unique feature of Pas 
TORAL PsycHoLocy that we promote in 
terprofessional understanding within the 
ministerial profession; that represents 
tives of psychology, psychiatry, social 
work, and other helping professions not 
only write for our pages, but are als 
in the inner circle of our advisers. We 
intend to maintain this relationship, 
which has proved its worth already. 


Pas 


Nearly every product—from Buicks t 
breakfast foods—suggests that a satis 
fied customer should tell his frien 
about the product. We believe there i 
a special warrant for doing so in 
case of PastoraL PsycHo.Locy. Many 
ministers are under the illusion thi 
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Is Faith Healing Valid Today? 


GOD IS AT WORK BOTH IN MEDICAL SCIENCE AND 


IN THE PRAYER OF FAITH 


BY JOHN SUTHERLAND BONNELL 


Pastor of The Fifth Avenue Presbyterian 
Church, New York City 


NE OF THE most beautiful trib- 
QO utes ever paid to Jesus was writ- 
ten by a man who was a professed ag- 
nostic, Professor William E. Lecky, the 
historical philosopher of Britain. He 
wrote: “The simple record of three short 
years of active life has done more to re- 
generate and soften mankind than all 
the disquisitions of philosophers and all 
the exhortations of moralists.” 

The history of the past nineteen cen- 
turies has proved the truth of the philos- 
opher’s words. The world had never seen 
before nor shall it ever see again the like 
of those “three short years.” One of the 
significant elements in Jesus’ brief min- 
istry was His work of healing. 

A group of scholars writing in the last 
half of the nineteenth century rational- 
ized these miracles, making them appear 
quite ordinary happenings. Others again 
have claimed that they belonged to the 
circumference of the Master’s life and 
not the center. Therefore they could be 
readily ignored. But this important area 
of our Lord’s ministry cannot be so 
easily brushed aside. His healing acts 
were not an embroidery or fringe on His 
ministry. They are a part of the very 
texture of His life and His life’s work. 
They are interwoven with His profound- 
est teachings. To remove from the New 
Testament all reference to the healing 
miracles of Jesus would leave the Gos- 


pels in rags and tatters. A man has the 
right, if he pleases, to deny the historic 
accuracy of these incidents, but to say 
that they are of little importance is non- 
sense. 

In the twentieth century in some in- 
stances the pendulum has swung to the 
opposite extreme from rationalism. Heal- 
ing cults one after another sprang into 
existence. The advocates of these cults 
claim that the chief emphasis in our 
Lord’s ministry was healing; that all 
else was subordinated to this aspect. 

This is not accurate, however, for our 
Lord gave priority to His preaching and 
teaching. When the disciples told Him 
that many people in Capernaum wished 
Him to remain there to exercise His 
healing ministry, He said: “I must 
preach the Kingdom of God in other 
cities also, for therefor am I sent.” 

In the New Testament we find that 
physical illnesses were not always cured. 
A specific malady sometimes remained, 
but so great a spiritual blessing was ob- 
tained that it no longer mattered. 

Paul says that three times he besought 
God to remove what he called his “thorn 
in the flesh.” This is believed by some 
New Testament scholars to have been a 
painful affection of the eyes. But what- 
ever it was, God said to him: “My grace 
is sufficient for thee, for my strength is 
made perfect in weakness.” The apostle 
almost shouts his joyful discovery: 
“When I am weak, then am I strong.” 
He triumphed over his weakness; he had 
learned, by the power of God, to live 
joyously and victoriously in spite of it. 

It is quite evident that our Lord him- 
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self offered no opposition to the use of 
medication, for He commends with 
words of high approval the kindly acts 
of the Good Samaritan. He tells how the 
Samaritan finds a man lying by the road- 
side wounded by robbers and immedi- 
ately came to his rescue. He poured into 
the man’s wounds oil and wine, a com- 
bination highly regarded as a curative, 
and then transported him to safety. Jesus 
warmly approved his neighborly and un- 
selfish act. 

Further evidence that our Lord and 
His apostles manifested no hostility to- 
ward physicians is revealed in the fact 
that Luke, a Greek physician, became 
one of the evangelists, and wrote the 
gospel that carries his name, as well as 
the Book of Acts. New Testament schol- 
ars tell us that Luke’s Gospel contains 
more Greek medical terms than the other 
three gospels combined. 


E SHALL NOT be far astray if 

we regard the existence of ex- 
treme faith-healing cults as a judgment 
on the Christian Church. For decades 
the Church failed to fulfill the Master’s 
injunction to exercise a ministry of heal- 
ing, and we are reaping the consequen- 
ces of this failure. 


It is, of course, a grave error to as- 
sume that the only method by which 
God works in healing is through faith. 
The physician, whether he acknowledges 
this fact or not, is an agent of God. God 
is working today through medical sci- 
ence which at its best embodies the spirit 
of the Great Physician. The surgeon 
whose skilful fingers remove a piece of 
metal from the human heart when one 
wrong touch of the scalpel would mean 
instant death to the patient; or the fam- 
ily doctor, who by the use of a sulpha 
derivative or penicillin or streptomycin, 
brings back from unconsciousness and 
almost certain death a well-loved man 
or woman; or the ophthalmic surgeon, 


January 


who by an operation of unbelievable del- 
icacy, gives sight to those who walk in 
darkness; or the orthopedist, in the crip- 
pled children’s hospital, who molds and 
corrects poor, twisted spines and limbs 
so that these little victims will not be 
doomed, frustrated and lonely, to watch 
with envious eyes their more fortunate 
comrades romping at play; these dedi- 
cated men of science are agents of God 
and His healing power. 

Likewise, one observes the pastor 
kneeling in prayer beside the bedside of 
a parishioner whom he commends to the 
healing power of God. The quiet-toned 
words of the minister quoting a well- 
loved passage of Scripture have had a 
strange and unlooked-for effect. The pa- 
tient’s will to live is strengthened; the 
hope of recovery reasserts itself. Heal- 
ing forces of unpredictable power are at 
work, lifting this life from the very 
gates of death. God is at work both in 
medical science and in the prayer of 
faith. 

These two channels of healing were 
recognized by the ancient Hebrews in 
their religious writings. Listen to the 
words of Ecclesiasticus: 

My son, in thy sickness be not negli- 
gent, but pray unto the Lord and he shall 
heal thee. Put away wrongdoing, and 
order thy hands aright, and clean thy 
heart from all manner of sin. Then give 
place to the physician, for verily the 
Lord hath created him. Let him not be 
from thee, for thou hast need of him. 
There is a time when in their very 
hands is the issue for good. For they 
also shall beseech the Lord that he may 
prosper them in giving relief and in 
healing for the maintenance of life... 
for from the Most High cometh healing. 
Here we find a clear recognition of 

the place both of faith and of medicine 
in healing. 

Today in our Christian churches many 
pastors are reemphasizing a ministry 


that never should have been neglected or | 
ignored. In both the United States and 


Britain leaders of medical science are 
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cooperating with ministers in this im- 
portant undertaking. Far from believing 
that the work of a physician is opposed 
to Christianity, I can scarcely think of 
any other class of person who comes 
closer to the ideal set forth by the Mas- 
ter than does a physician who is a man 
of faith. Deep down in my heart I rev- 
erence the memory of physicians whom 
| have known in the course of my min- 
istry; noble men who in utter self-for- 
getfulness drained themselves of their 
last ounce of strength in the service of 
their fellow-men, often with little hope 
of reward save the knowledge of work 
well done. “Then give place to the phy- 
sician, for verily the Lord hath created 
him, for from the Most High cometh 
healing.” 


Ano WHAT SHALL we say of the 
Great Physician? The world has never 
witnessed anything comparable to the 
breadth of Jesus’ compassion, especially 
for the poor, the outcasts, the distressed 
in body and mind. How I wish I had 
powers of elocution adequate to pro- 
nounce the words of the Evangelist: 
“When he saw the multitude he was 
moved with compassion on them, be- 
cause they fainted and were scattered 
abroad as sheep having no shepherd . . .” 
“And Jesus said, Come unto me all ye 
that labor and are heavy laden, and I 
will give you rest.” 

It is quite possible that these words 
spoken by the Master were heard by a 
poor woman who for twelve years had 
been afflicted with a loathsome disease. 


| lt was mistakenly believed by the reli- 


gious leaders of the day that her illness 
was a judgment of God upon her for her 
sins. She was an outcast from the syna- 
gogue and the temple. According to the 


| Levitical Law, her husband had the right 
pto divorce her. She was ostracized from 
ssociety as an unclean person, all because 


of false notions regarding her iliness. 


IS FAITH HEALING VALID TODAY? 9 


In Egypt as far back as fifteen hun- 
dred years before the birth of Christ 
there was a school for the training of 
physicians. In Palestine, however, this 
work was carried on very largely by un- 
trained priests. 

This poor soul after a dozen years of 
suffering and sadness, with despair 
clutching at her heart, learns of the heal- 
ing ministry of Jesus. She said, “If I 
can but touch the hem of His garment, 
I shall be made whole.” 

Even though the religious law forbade 
her to mix with the multitude, driven by 
despair, she struggled through the 
crowds, and reaching out a trembling 
hand, touched the fringe of Jesus’ robe. 

Instantly the Master turned and asked, 
“Who touched me?” 

The disciples were amazed. With hun- 
dreds thronging Him, He had asked, 
“Who touched me?” Then Jesus looked 
around “to see her that had done this 
thing.” It would seem that the Master’s 
keen eyes had caught a glimpse of a thin, 
pale, wasted hand reaching out to touch 
Him. 

Then, fearing and trembling, the 
woman knelt before Jesus, telling Him 
all the truth. Very tenderly He bent over 
her and laid upon her His hands, say- 
ing: “Daughter,”—the one occasion in 
the New Testament when He used this 
endearing word—“Daughter, thy faith 
hath made thee whole. Go in peace.” 

Always Jesus required faith of those 
who came to Him, because faith releases 
divine power which brings forgiveness 
and healing. To this Christ-like service 
He has called all those who minister in 
His name. 


NE MORNING, some years ago, 
an able physician came to my 
study. He asked me to visit one of his 
patients who was suffering from angina 
pectoris. “This man,” he said, “has less 
than twelve months to live. In fact, he 
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may not last even six months. He is so 
tortured with fears of an additional at- 
tack that his heart condition is aggra- 
vated by angino-phobia.” 

I had scarcely crossed the threshold 
of the patient’s home before I became 
aware of a tense atmosphere. One im- 
mediately sensed a feeling of dread and 
foreboding. 

“I hope you can do something for my 
husband,” his wife said. “The strain on 
myself and the children is terrible.” 

The sick man gave me a warm wel- 
come. He opened the coat of his py- 
jamas and showed me the place where 
his fingernails had torn the flesh when 
the pain struck. 

“I live in constant fear,” he said, 
“counting the minutes till the pain re- 
turns.” 

“My friend,” I said, “you have a good 
doctor, but he can’t help you unless you 
cooperate better with him. I am going 
to help you do that. What you need is 
the peace of Christ. He will take away 
your fears.” 

I quoted to him the words from the 
Twenty-third Psalm, “Yea, though I 
walk through the valley of the shadow 
of death, I will fear no evil, for thou art 
with me,” and I gave him a card with 
these words written on it: “I will fear no 
evil, for God is with me.” 

“I ask you to believe now,” I said, 
“that God is taking away your fears. 
Open those clenched hands of yours. 


Trust yourself to the bed on which you 
are lying. God is here. His healing peace 
is even now flooding your life.” 

The sick man offered a moving prayer 
in which he thanked God for the peace 
that had already come to him, and for 
delivering him from fear. 

It was a benediction to visit him in 
the weeks that followed and to see the 
steady growth in serenity and tranquil- 
lity. A transformation was wrought in 
the home. The strain was lifted from his 
wife and children. Peace had come to 
abide. 

Ten years later I returned to that city 
and visited this man. 

“I go to my office five days a week,” 
he said, “but since my illness I have 
learned to live sanely, without tension or 
strain. The most precious words in the 
Bible are those which you gave me years 
ago: ‘I will fear no evil, for God is with 
me.’ ” 

To those who are fighting a battle for 
physical and mental well-being, | have 
this message: Trust in God. Stretch forth 
now the hand of faith which only the 
eyes of Christ will see. Do not throng 
Him; touch Him, and within your soul 
will sound a voice, compassionate and 
tender, saying: “Son, daughter, thy 
faith hath made thee whole. Go in 


peace.” 
“The healing of His seamless dress, 
Is by our beds of pain, 
We touch Him in life’s throng and press, 
And we are whole again.” 


The Habit of Inferiority 
TATING the thing broadly, the human individual usually lives far within 
his limits; he possesses powers of various sorts which he habitually fails 
to use. He energizes below his maximum, and he behaves below his optimum 
In elementary faculty, in coordination, in power of inhibition and control—in 
every conceivable way, his life is contracted like the field of vision of an hysteric 
subject—but with less excuse, for the poor hysteric is diseased, while in the rest 
of us it is only an inveterate habit, the habit of inferiority to our full self, 


that is »ad. 


—William James 
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Basic Concepts of Psychosomatic Medicine 


ILLNESS IS A REMINDER OF THE PURPOSE OF LIFE 


BY GOTTHARD BOOTH 


Vice-Chairman, Commission on Religion 
and Health, Federal Council of the 
Churches of Christ in America 


HE CONCEPT and phrase “psycho- 

somatic medicine” mark the end of 
the phase in Western civilization during 
which body and soul were believed to be 
substantially different: one gross matter 
following mechanistic laws, the other 
immaterial spirit potentially free, but 
during life more or less completely im- 
prisoned in the body. Empirical medi- 
cine, as it progressed in the use of me- 
chanical, physical, and chemical meth- 
ods, became aware of the fact that a cer- 
tain number of cases did not react as 
expected, according to the laws of physi- 
ology. In some such cases psychological 
conflicts were obviously of influence. 
Some psychiatrists, such as Jung, even 
added the concept of a specific psycho- 
logical energy to the forms of energy 
known from physics. The first step to- 
ward psychosomatic medicine was the 
demand that each case be studied for 
physical and for psychological pathol- 
ogy. Such studies found that 60% of the 
cases of stomach ulcer had a weak 
stomach and a normal soul, while 40% 
had a psychopathic soul which made the 
normal stomach sick. 

About simultaneously with this de- 
velopment in medicine, physics arrived 
at a new concept of the world. Studying 
the behavior of atoms minutely, physic- 


This article is adapted by the author from 
a lecture at the Adelynrood Conference on 
Theology in Action. 


ists found the old dichotomy of matter 
and mind an illusion. Two discoveries 
were of particular significance: 

1. Rutherford discovered that there is 
no matter which contains various forms 
of energy, but that the physical world is 
identical with electrical energy; elec- 
trons which like solar systems operate in. 
empty space. 

2. Planck found that the electrons do 
not follow immutable, deterministic laws. 
The immutable laws of classical physics 
had been derived from experiments with 
large groups of electrons and under spe- 
cific, simplified, conditions. The indi- 
vidual electron behaves in an absolutely 
unpredictable manner. The more com- 
plex the structure of the electron system, 
the more significant the freedom of the 
electrons becomes. 

Schroedinger, a physicist, recently an- 
alyzed the facts of heredity from the 
point of view of atomic physics. His 
findings should be mentioned, because 
they illustrate the qualities of fate and 
of freedom which are inherent in living 
organisms. The constancy of living 
forms through the succeeding genera- 
tions is transmitted through the genes. 
Each gene is a big and relatively stable 
molecule. A certain number of them 
change from time to time due to the ir- 
regular behavior of the electrons com- 
posing the molecule. Thus the genes of 
contemporary horseshoe crabs have not 
changed for millions of years. The genes 
of some horseshoe crab, however, did 
millions of years ago and this broke the 
chain of apparent determinism. A new 
step in evolution had taken place, with 
many more to follow until man joined 
creation. 
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Similarly in human brains most of the 
processes go on the same way as they 
did thousands of years ago, and in all of 
us alike, Yet a certain number of the 
processes are different for large groups 
of individuals, such as the various con- 
stitutional types. Finally in each individ- 
ual at times unique and unpredictable 
processes take place. The functioning of 
our organs and our actions and reac- 
tions toward the world are identical with 
the electronic processes. They represent 
the metrical aspects of what constitutes 
in our unconscious and conscious lives, 
growth, experience, aspiration, and de- 
cision. There is no borderline between 
the material and the immaterial parts of 
the living organism, between somatic 
and psychological realities. The only 
valid distinction to be made is the dis- 
tinction between what we can interpret 
psychologically, and what we do not un- 
derstand. Under the influence of psycho- 
analysis we have experienced a steady 
widening of our knowledge about the 
psychological significance of our organs 
and of their diseases. All body organs 
form part of our personality. 


EFORE GOING into the specific 

concepts of psychosomatic medi- 
cine I shall give you a somewhat de- 
tailed description of a particular disease. 
I have chosen Parkinsonism for various 
reasons; partly because I made a spe- 
cial study of it, partly because it is rela- 
tively rare and therefore not likely to 
involve people subjectively. It is also a 
relatively modern disease and it high- 
lights certain problems of our age. As 
to basic principles, there is no qualita- 
tive difference between Parkinsonism and 
other diseases as far as psychology goes. 
There are no “psychosomatic diseases” 
as one still reads in professional and 
popular articles and books. The old idea 
of “normal people with a sick body” 
and of “psychopathic people with a 
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healthy body” has to be abandoned, 
There are only healthy and sick person. 
alities. 

From the traditional point of view 
Parkinsonism appeared to be a tragic 
accident. Until the disease process be. 
comes manifest, the individual has usu. 
ally been a_ particularly normal indi. 
vidual in his physical and psychological 
aspects. Then, without provocation, his 
muscles become more and more rigid, 
his posture and extremities become bent, 
Hands and feet are in a constant tremor 
which stops only during sleep or whik 
some willful action takes place. The 
longer the disease lasts the fewer actions 
are possible. Eventually the patient be. 
comes completely paralyzed. The ana. 
tomical study of the brain reveals tha 
certain areas of the brain have degen 
erated. Judged from the point of view 
that disease is the result of some abnor 
mality, there was no explanation, either 
physical nor psychological, which a 
explain why this particular patient cor 
tracted Parkinsonism. 

Psychosomatic medicine taught us tv 
look more cJosely into the lives of pe 
tients. It studied the biography of people 
not for what went wrong, but with a 
impartial interest in what specificall) 
happened to them. 

In the case of the future Parkinsonia 
we find that he inherited a constitution# 


disposition toward action. Not only dil 
he show preference for using his mus 
cles, but also for enterprise in gener#l 
In comparison to his brothers and si 
ters he applied himself more strenuous 
to his work. Furthermore, he tried ' 
identify himself with the domineerir 
one of his two parents. All this, for 

sons which I have given in medical } 
pers previously, must be considered t 
result of an inherited disposition. Oth 
influences in the life of the later Ps 
insonian seem to be external accideni 
the domineering parent happened to! 
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a moralist. Furthermore, as a child he 
was in a competitively weak position re- 
garding his brothers and sisters; the last 
one of a great number of siblings, an 
ugly duckling among good-looking ones; 
the parents suffered economic setbacks 
at a critical point of his development. 
The combination of all these tendencies 
and circumstances accounts for a per- 
sonality who is bound to succeed, be- 
cause he is anxious to improve his per- 
formance and position. At the same time 
he is not an ordinary go-getter, but 
scrupulously honest, and ready to give 
up his own advantage for some moral 
purpose. This adds to his external suc- 
cess the reputation of having an angelic 
character. 


All this development finally reaches 
the critical point where the quasi-reli- 
gious concern with success meets with 
defeat; either external difficulties have 
become excessive, or the inner vitality 
has been reduced by age or conflicts. At 
this point the disease process begins. Its 
essence is that the personality regresses 
from realistic satisfactions to a level of 
merely symbolical satisfactions. In his 
years of health the individual proceeded 
from action to action with a feeling of 
freedom. He wanted to act. In the course 
of the disease the patient becomes moré 
and more the victim of biological tend- 
encies which force him to act. The kind 
of activity into which he is forced must 
be considered a caricature of his origi- 
nal personality; his muscles are in a 
state of constant tension, and hands and 
legs are shaking. The whole body is kept 
in a rigid position. The shaking in- 
creases when an attempt is made to stop 
it by force. The old tendency to assume 
the dominating role is also evident in 
the fact that the patient may be com- 
pletely unable to move on command, 
but act normally under the influence of 
emotions or in his sleep. The anxiety 
about success appears in the fact that 
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the patient is unable to try such actions 
with which he failed once. Each failure 
restricts his range of initiative more and 
more as he is more weighted down by 
shame on account of past failures. 


Eventually the patient may become 
completely bedridden and dependent on 
external help. But even in this state the 
need for domination persists; he expects 
to be helped exactly according to his in- 
dividual expectations, just as he had giv- 
en help previously according to his own 
individual standards. He is hard to 
please because his behavior had not been 
motivated by sympathy with others, but 
by moral judgment. To the environment 
it often appears incomprehensible how 
such an active, ambitious, individual can 
possibly bear his helpless condition. If 
one analyzes the character of the disease 
symptoms, however, it becomes obvious 
that they satisfy the basic tendencies of 
the individual on a symbolic level. More 
than in his days of health the fully de- 
veloped Parkinsonian is the very image 
of a rigid man, impatiently bent on ac- 
tion. His masklike face denies subjec- 
tive feelings, his steady gaze suggests 
that he is concerned exclusively with the 
goal of his contemplated action. 


N OUR WESTERN culture we are 
I too inclined to assume that what man 
desires most of all is realistic satisfac- 
tion of an increasing number of objec- 
tive needs. It seems therefore highly sig- 
nificant that the deeper biological tend- 
encies of the organisms are more intent 
on ma‘ntainirg ih> dynamic orientation 
of the personality than on material satis- 
factions. When ihe specific personality 
development is frustrated in the outer 
world, the outer world is sacrificed rath- 
er than the individual attitude. In order 
to maintain the latter the patient ex- 
presses it symbolically, accepting at the 
same time pain and frustration in his 
object relationships, 
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The treatment of the Parkinsonian 
proceeds on two levels: 

1. By means of drugs the balance in 
the nervous system can be changed in 
favor of a more relaxed functioning of 
the motor system. 

2. The influence of the physician can 
be brought to bear on the personality 
orientation of the patient. The physician 
attempts to bring the patient to insight 
into the one-sided character of his past 
unthinking system of values. On the 
other hand, he is relieved from his deep 
feelings of shame by being made to un- 
derstand that his disability is as honor- 
able as a wound received in a just war. 
On the other hand, he is made conscious 
that action, success, and morality are not 
the supreme values of human existence, 
but that charity and acceptance of others 
are values without which human exist- 
ence would be impossible. Such strength- 
ening of neglected sides of the personal- 
ity is partly achieved by verbal sugges- 
tion. It is more important, however, that 
the physician himself act according to 
his words; he must be free from anxiety 
regarding his own success. Any sugges- 
tion that the physician considers im- 
provement as a result of his or the pa- 
tient’s being “good,” is likely to bring 
a relapse into paralyzed moralistic anx- 
ieties. 

I hope that the details of this particu- 
lar disease process will give a more con- 
crete background to the following re- 
marks which will be concerned with a 
formulation of the principles of psycho- 
matic medicine. , 

First of all I wish to stress the im- 
portance of the individual personality 
structure. Under the influence of demo- 
cratic ideology medicine and psychology 
have been too emphatic about “common 
human nature,” about the difference be- 
tween “normal” and “abnormal” peo- 
ple. While it is a fact that each human 
being is equipped with the same organs 


January 195 


and functions, they actually play very} tim 
different roles in different human beings, | last 
The different body types have been} the 
found to be associated with specific per-f) disc 
sonality types. I mentioned before that § Jun; 
for the adjustment of the later Parkin. § oct 
sonian the motor system played a pre. § tion 
dominant role from childhood on. Peo-§ tive. 
ple who later become subject to highf who 
blood pressure have a very different at-) uit 
titude; they do not rely on action sof Uati 
much, but rather on their capacity for) thes 
identification with the cultural group, } fun¢ 
An aggressively dependent attitude seems) und 
to characterize the later sufferer from fore 


stomach ulcers. velo 

The personality patterns associated chil 
with different organ systems are not eas § ""*” 
ily detected. It is easy to distinguish fume 
psychotic personalities, but in most dis this 
eases there is no gross mental pathology, Parl 
only variations of intensity. Such typicad) ““"* 
variations can only be found by compar mer! 
ison of large groups of patients and by — 
use of objective personality tests. So fay. A 
there has been increasing evidence that —_ 
disease always befalls the function which} P"** 
has been leading in the personality ori- —_ 
entation. People are capable of standing ality 
a great deal of frustration as long as it the , 
concerns a function not particularly val per 
uable to the individual, be it feeding, or = h 
activity, or sex. Sexual frustration plas) “Y® 
an important role for the neurotic type. cae 


but not for most schizophrenics. , 
00 


ISEASE BEFALLS the leading 


function at the point where its foo 
frustrated by the life situation. The o _ 
gan carrying the leading function be as 
comes affected, first functionally and f d = 
nally structurally. The relationship 
tween disease and the dominant fun Th 
tion is very important. In the mechanis of o 
tic period of medicine disease was ap ‘°° 
plained as the result of organ weaknes) °°" 
Actually the opposite is true; the strong wo 

an 
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tim of disease. “The first will be the 
last...” The principle which underlies 
the organ selection of disease was first 
discovered in the field of psychiatry. 
Jung found that neurosis and psychosis 
occur when the most differentiated func- 
tion of the individual becomes ineffec- 
tive, as in the case of a brilliant thinker 
who is faced with a situation which re- 
quires feeling, or an empiricist in a sit- 
uation which requires intuition. Under 
these circumstances the formerly leading 
function becomes unconscious and the 
underdeveloped, neglected function is 
forced into action. Since the underde- 
veloped function is likely to be on a 
childish level, the situation usually re- 
mains unsolved and the differentiated 
function stays paralyzed. An example of 
this underdeveloped function the 
Parkinsonian with his underdeveloped 
sense of sympathy which makes the for- 
merly angelic person an ungracious pa- 
tient. 

Although the formerly leading func- 
tion becomes ineffective with respect to 
practical purposes, the disease process 
maintains it in the center of the person- 
ality orientation. In the days of health 
the individual is hardly conscious of his 
particular orientation. It seems natural 
to him to be active, acquisitive, posses- 
sive, or whatever it may have been. He 
assumes that everybody is this way and 
something is wrong with those who are 
too obviously different. In the days of 
illness, however, conscious attention is 
focussed on the diseased function and 
its representative organ. Thus the func- 
tion finds satisfaction symbolically, al- 
though its satisfaction means practical 
defeat. 


is 


The most obvious example is the case 
of obesity which Shakespeare already 
recognized as the result of a frustrated 
sense of self-importance. Symbolically 
the fat person becomes more weighty 
and impressive while realistically he 
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pays heavily for it in terms of effective- 
ness and social valuation. Falstaff de- 
scribes the cure for obesity, when the 
body of Hotspur gives him a momentary 
glimpse of realistic prestige: “If I do 
grow great, I’ll grow less, for I’ll purge, 
and leave sack, and live cleanly as a 
nobleman should do.” 

To sum up the principles of patho- 
genesis: disease occurs when the repre- 
sentative organ function fails to meet 
the demands of the life situation. The 
diseased organ satisfies the original atti- 
tude of the personality on a symbolical 
level. Previously neglected functions be- 
come the leading ones, but in a primi- 
tive form. Disease thus is part of a com- 
pensating process in which the first be- 
come the last, and the last the first. 

Treatment of disease can be attempted 
in two fundamentally different ways: 
The frustrating situation can eventually 
be changed in favor of the leading func- 
tion. This would make realistic satisfac- 
tion possible once more. At short range 
this principle may be expedient, but it 
leaves the patient in danger of running 
into the same situation again later on. 
This is most likely in the case of the 
more serious chronic ailments, because 
the individual has usually built for him- 
self a one-sided life situation which 
amounts to a formidable trap. 

The more constructive treatment at- 
tempts a new orientation of the person- 
ality. Previously neglected sides of the 
personality are brought into the fore- 
ground, the old favored side is recog- 
nized in its limitations. 

Sometimes this re-orientation takes 
place spontaneously, often in form of a 
conversion experience. Under the im- 
pact of the disease the sick may become 
aware intuitively of the limitations of 
his past life. In cases where the patient 
becomes religious, sceptics often suspect 
a utilitarian motive, a wish to propiti- 
ate God and thus to gain magic help. I 
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feel that there is no reason for sneering 
at such conversions, even where they are 
to some extent insincere. The fact of the 
reorientation itself contains an element 
of valid experience. 


ONVERSION COMES close to the 

problem of sacrifice in its relation- 
ship to health. Religious practices all 
over the world have developed the idea 
of sacrifice; the voluntary surrender of 
something valuable to the deity. When 
we realize the danger of one-sided over- 
development for the individual, we rec- 
ognize that voluntary sacrifice of an 
over-valued function may be an effective 
method of warding off the involuntary 
sacrifice brought through disease. In our 
Western culture there is the particular 
danger of one-sided development, be- 
cause it is so much concerned with the 
worship of progress and competition. It 
easily seduces man to concentrate on the 
one function which is best developed in 
him and therefore most apt to be useful 
in his competitive struggle. Against this 
tendency Christianity has urged the con- 
cept that pride is the greatest sin. Al- 
though at short range the pursuit of 
pride seems to be more rewarding in 
this world, the long range view sees the 
principles of spiritual and of worldly 
health in agreement. 


In discussing the causes of disease I 
pointed out the fact that even the seri- 
ously crippled and suffering patient de- 
rives satisfaction from the mere symbol- 
ical expression of his leading attitude. 
This observation suggests that symboli- 
cal activities and experiences are of vital 
significance for the health and happiness 
of the individual. Particularly in our age 
of technical progress we have become 
impressed too much with practical effi- 
ciency and have become unaware of the 
values inherent in the experience of pas- 
sive attitudes and orientations. The aim 
of psychoanalysis is mainly the reorien- 
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tation of the personality. It is important 
for the patient to experience the un- 
known and neglected possibilities of his 
soul. This may not have any obvious 
effect on his external life in terms of efli- 
ciency and success, but it may bring 
him peace of mind and protection against 
a serious breakdown. 

The services and sacraments of the 
Church appear to be related particularly 
to the neglected and undeveloped side 
of the Western man which is concerned 
with his existence as a human being he- 
yond the limitations of his specific and 
overemphasized individuality. The sym- 
bolic equality of participation in the ser- 
vices of the Church seems to me the pos- 
itive counterpart to the sacrifice of pride, 
as demanded by Christian ethics. 

The sick are particularly in need of 
this experience of relatedness. As has 
been discussed previously, the very fact 
of sickness denotes that the individual 
has stressed his specific and unique in- 
dividuality so much that he defeated 
himself in terms of the world of every- 
day reality. Thus he is isolated from 
ordinary human fellowship, but he is 
also spiritually isolated by the one-sided- 
ness and anxiety in which he tried to 
succeed by relying on his own strength 
and endowment. Communion and itne- 
tion are sacraments in which the con- 
sciousness of the sick and isolated indi- 
vidual is drawn back into the experience 
of his basic humanity and common re- 
latedness to God. In this way he may 
become able to use those sides of his 
personality which he had neglected be- 
cause they did not serve the purposes of 
his ego. He may gather strength for re 
covery for a new life, or he may at least 
become reconciled. 


O SUM UP the principles of psy- 
chosomatic therapy, the individual 
may be helped by adjusting the external 
situation in favor of his frustrated atti 
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tude. At least in the case of seriously 
sick personalities, the value of this meth- 
od is limited. The physician must an- 
swer the question: does the consciously 
frustrated side of the personality deserve 
charity, or rather the side which the in- 
dividual had neglected in the past? 
More often the latter seems to be the 
case. With the exception of the rare 
cases of spontaneous conversion, ration- 
al psychotherapy and religious means 
can be effective. 

It would appear that religion and sci- 
ence are becoming more and more able 
to speak the same language and to bend 
their efforts in the same direction. This 
justifies the expectation of an improve- 
ment of therapeutic results for those 
cases where priest and physician cooper- 
ate. | am under the impression that to 
some extent those expectations are ful- 
filled increasingly. On the other hand, 
I consider it dangerous optimism to add 
psychosomatic medicine to the numerous 
political and sociological schemes by 
which the millenium is supposed to be 
brought into this world. We are liable 
to do a great deal of damage if we for- 
get our human limitations and concen- 
trate too much on the concrete good we 
think we should achieve. 

Due to our technological concern with 
efficiency we are liable to overestimate 
the importance of external achievement. 
“They also serve who only stand and 
wait” expresses an attitude toward life 
which was hard to grasp for Milton, but 
it has become harder since his days. The 
experiences of psychosomatic medicine 
suggest that it is most important that 
our weaker functions participate in the 
orientation of our lives. Outstanding 
achievement through concentration on 
our specific strengths seems to be a 
threat to health, and we need to resist 
the temptation of our culture which 


promises us rewards for one-sidedness, 
The balanced use of our functions, the 
intention and orientation of our lives, 
those are the long range tasks of medi- 
cal hygiene. 


So far medicine has treated disease as 
an evil. Psychosomatic medicine sug. 
gests that disease has a positive, spiritual 
aspect, too. It is an unconscious self. 
revelation of the limitations of individu. 
ality. It suggests that the direction and 
intent of our common human functions 
are more valuable than their worldly 
achievements. In this respect each case 
of disease must be considered not only 
an evil to be fought, but also as a re. 
minder of the purpose of life. By this | 
mean that all human actions and efforts 
aim toward something which transcends 
achievement in this world. It may be 
better that a patient die earlier, recon- 
ciled to the meaning of his experience 
through disease, than to prolong his 
physical existence by a few years of 
anxiety and bewilderment. 


I do not propose that indifference to 
the practical challenges of life is the 
answer, nor that institutionalized reli- 
gious practice would be. I feel that we 
physicians should do all the good we 
think we can do, but we should do so 
with fear and trembling lest we overesti- 
mate our purposes and values. In par 


ticular the physician should be wary of F 


ambitious concern with his achievement, 
but keep his mind on the particular 
needs of the individual patient. Prolon- 
gation of life and removal of symptoms 


are easily overestimated. Psychosomatit¥ i 


medicine may be able to make some cor 
tributions toward a more comprehensive 


concept of health. This new concepiff i 


would probably be related to the reli 
gious concept of being at peace with 
God. 


| For 
glir 
edu 
the 
feel 
| cati 
sho 
4 whe 
whe 
whe 
“be 
tion 
mar 
guil 
cam 
idea 
biol 
if 
educ 
q 
help 
| 
“8 
mon 
mon 
for u 
Ame! 

| 


ess, 
the 
ves, 


edi- 


as 
sug- 
‘tual 
self. 
‘idu- 

and 
‘ions 
rldly 


case 


only 
1 Te 
his | 
Torts 
ends 
y be 
lence 
his 


rs of 


ce to 
s the 

reli- 
at we 
d we 
do so 
resti- 
par- 
ary of 


‘icular § 


rolon- 
jptoms 


ymatic ¥ 


1e CON 
ensive 


oncepl 


reli- 
e with 


Newer Approaches to Sex Education 


SEX IS A RELATIONSHIP AND, LIKE OTHER RELATIONSHIPS, 


DEPENDS UPON WHOLENESS OF PERSONALITY 


BY LAWRENCE K. FRANK 


Formerly director of research of the 
Caroline Zachry Foundation 


New York City 


ODAY MANY communities 
throughout the country are strug- 
gling with the problem of providing sex 
education for their children—often in 
the face of opposition from parents, who 
feel that the responsibility for sex edu- 
cation rests on the home. Sex education 
should and does take place in the home, 
where early basic attitudes towards the 
body and its functions are established, 
where questions on sex are answered 
wisely and appropriately, or otherwise; 
where acceptance of “being a girl” or 
“being a boy” comes through identifica- 
tion with the parent of that sex. But 
many parents are so blocked by their 
guilt and shame about sex and their own 
repressed feelings toward sex, that they 
cannot provide the home education; the 
idea of giving their children even purely 
biological sex information which is the 
least important part of this all-important 
subject, often throws them into a panic. 
If we accept a broader concept of sex 
education as more than biology, the min- 
ister has an important role to play in 
helping parents to guide their children 
to become sexually mature human be- 
ings. How can the minister, in his ser- 
mons and his counseling, help parents 


This article has been especially adapted 
for us by the author from an address to the 
American Social Hygiene Association. 


to work through some of their own emo- 
tional reactions to sex and sex teaching, 
and so establish healthy attitudes in 
their children? What is the method 
whereby we can begin to communicate 
to parents some of the insight and un- 
derstanding needed for sex education, 
and perhaps free them from some of the 
coercions of their own very often mis- 
guided and warped childhood? 

We should recognize at the outset that 
in our society, there are many diverse, 
conflicting views, beliefs, and patterns 
about sex, and that in our traditions 
there are contradictory, irreconcilable 
convictions and expectations, beliefs, 
and practices. 

What have we, as parents, been teach- 
ing our children? And what have some 
of the males whose sex behavior has 
been studied in the Kinsey report, re- 
ceived in the way of sex education in 
their families? It may be assumed that 
many of them were subject to the prac- 
tice of punishing them and threatening 
them when they were young children 
whenever they showed any interest in 
sex or in their own genitals. Some of 
them were brought up by parents who 
relied upon prohibitions and constant 
watchfulness if they expressed any in- 
terest in sex explorations, which we now 
recognize in young children as a phase 
of their growing-up. 

Some of the parents of the males 
whose behavior has been reported, have 
relied upon shame and disgust to regu- 
late their children’s ideas and conduct 
regarding sex, teaching them that any- 
thing that had to do with sex was nasty, 
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dirty, or wicked and sinful. By such de- 
nunciations and strong emotional reac- 
tions on their part, parents tried to build 
up a strong feeling of anxiety and guilt 
about anything that had to do with sex. 

They have tried to cloak procreation 
as a mystery, as a forbidden subject 
which was not to be discussed; and in 
general tried to make sex a forbidden 
subject. 

Some of the parents have also taught 
their children that the human body is 
low and dirty and shameful, something 
to be hidden and despised, animal and 
beneath contempt, the source of man’s 
weakness and evil, and have given their 
children an image of their own body as 
something alien, to be feared and des- 
pised as an enemy. 

This has been a part of our tradition 
and presumably some of the subjects of 
these studies have been exposed to the 
kind of teaching that denies the exist- 
ence of sex differences, ignores sex rela- 
tions, denounces and threatens children, 
attempting to bring up children by stern 
threats and sanctions, so that their chil- 
dren willbe moral and chaste when they 
grow up. 


N GENERAL, parents have relied 
iT upon fear and shame and guilt and 
coercion as the major methods of trying 
to regulate this most important as- 
pect of human conduct. Along with that 
kind of teaching there has been a strong 
effort to treat sex as a separable, unre- 
lated aspect of life, to consider sex edu- 
cation as something that can be carried 
on separately, by a process of rational 
instruction, forgetting what has been 
pointed out repeatedly, that the child’s 
sex education takes place continuously, 
from the time he is a baby, as he learns 
from family life, from the observation 
of his parents, the mother and father re- 
lationship, as he learns from the demon- 
strations or lack of demonstrations of 


affection and tenderness in the whok 
area of human relations. 
Along with these teachings about thy 


role of sex, children have also bee 
taught to look forward to marriage ay 
parenthood as one of the major consun 
mations in life and have been given thy 
conception of romantic love. These e 
pectations have been exceedingly dif 
cult for most individuals to try to recop 
cile with the teachings about sex & 
scribed above. 

Interpreting some of the clinical ey 
dence, it would appear that these ear) 
teachings about sex as bad and wickei 
and the feelings of shame and guilt ap 
anxiety that have been created, opera 
in the lives of the individuals very ofte 
to defeat those expectations and aspin 
tions, and create persistent personalit 
problems of a serious nature, that ha 
worked havoc in marriage and the liy 
of their children. If I understand the 
correctly, many of those who are stud) 
ing marriage conflicts and difficulties « 
finding that the conception of sex ari 
ing from early teachings, plays a not i 
considerable role in marital difficultiy 
and family conflicts. 

It seems clear that some of our trai 
tional teachings about sex have not on) 
failed to produce the kind of condw 
that we have aspired to, but have giv 
rise to human defeat and frustration, tt 
magnitude of which is appalling, as re 
ognized by those engaged in patching « 
and dealing with the many forms of } 
man defeat that come before our clin 
and social agencies and courts. 

The point I would like to raise | 
discussion is this: Can we say that 
traditional sex teachings have not b 
very effective in regulating sex actit 
—and that the cumulative evidence 
that these teachings not only are def 
ing these aspirations, but are creali 
human wastage, and personality difie 
ties that are very serious? 
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The Kinsey report shows what we 
have all realized, namely, that not only 
have our sex ethics been honored more 
in the breach than in the observance 
but, what is more important, that our 
traditional methods of trying to incul- 
cate and uphold those ethics, have been 
creating or giving rise to many person- 
ality difficulties and in general imposing 
too high a social and _ psychological 
price. Therefore, we might conclude 
from the report—if we needed the re- 
port. for that purpose—the necessity of 
re-examining what we are trying to teach 
our children about the conduct of their 
human relations involving sex. 

Central in the aspirations of at least 
Western European people, has been the 
ethical aspiration of trying to transform 
sex as a biological, physiological func- 
tional process, over into a personal, love 
relationship, an inter-personal relation- 
ship in which, ideally, individuals would 
find a mutually fulfilling consummation, 
which we have hoped could be attained 
through monogamous marriage. 

We have tried to do what culture al- 
ways does, to take some of the basic 
physiological functions, and mold them 
into a pattern that has more significance 
and meaning than the bare act of im- 
pregnation, as in most other species. 

As in every other culture, we have our 
patterns of sex relations with the diffi- 
cult aspiration of transforming sex into 
a love relationship, making what is an 
organic impulse and physiological func- 
tion, into a resource for enriching life 
and bringing fuller human consumma- 
tions. 

In order te foster such aspirations and 
maintain such a pattern, we have relied 
upon the arts and literature, and moral 
teachings, but we have also used a va- 
riety of coercive and prohibitory prac- 
tices and threats of dire punishment, to 
make individuals conform. We have 
given children an image of the body and 
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bodily functions which is often in con- 
flict with these various aspirations. We 
hear it increasingly said by our psychi- 
atric friends that apparently we are 
“psychologically castrating” our young 
people, so that while they have the biv- 
logical need, desire, and functional ca- 
pacities for sex, they have been deprived 
as personalities of what they must have 
to create the kind of intimate inter-per- 
sonal relationships necessary for such 
promised fulfillment and for achieving 
these aspirations. 


N MUCH OF our sex teachings we 

see clearly the practice of rearing 
our children by threats and punishment, 
on the assumption that if we make them 
guilty and ashamed, submissively docile, 
and obedient to authority, this will guar- 
antee that they will be socially desirable 
individuals. The increasing evidence 
from studies of delinquents and problem 
children, and other deviated individuals, 
shows that we can create outwardly doc- 
ile, obedient, conforming individuals by 
threats and punishment, but that we 
may not create the kind of individual 
who is capable of the self-disciplined 
conduct necessary to carry out our 
ideals. 


If we put sex conduct and sex educa- 
tion into the context of what we are now 
beginning to learn about personality de- 
velopment of children, we may get a re- 
orientation and illumination on the 
problem of sex education and especially 
what we might try to communicate to 
parents. If we are going to utilize some 
of these recent developed understandings 
and insights into personality develop- 
ment, we may say that today we are 
faced with the problem of trying to rear 
the kind of personalities who are capa- 
ble-of bearing the burdens of freedom, 
of living in a democratic society, of de- 
veloping the kind of inter-personal rela- 
tionships that are set forth, ideally, in 
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our ethical aspirations, but that no 
single aspect of conduct can be taken out 
of that personality context, and arbitrar- 
ily imposed upon individuals with any 
great success. 

If we draw some tentative suggestions 
from this discussion, we might say some- 
thing like this: that if parents will help 
children to accept their own bodies as 
worthy of respect and admiration, then 
they might grow up without the fre- 
quent feelings of shame and disgust and 
alienation from themselves, which appar- 
ently underlies some of the sex behavior 
of individuals who have divorced sex 
from personal relations. 

If we could give our children a capac- 
ity for recognizing and accepting indi- 
vidual differences, not merely the psy- 
chometric concept of I. Q.’s, but biologi- 
cal and personality difference, including 
a recognition of the essential bi-sexual- 
ity of every individual, (that there are 
no hundred per cent males or females) 
that would be one way of reassuring our 
growing boys and girls about their nor- 
mality, and this might reduce the pres- 
sure on the part of some who feel they 
must validate their masculinity by irrele- 
vant and often undesired sexual activity 
(the so-called sex athletes). 

If we can give our children an ac- 
ceptance of the place and role of sex in 
human life, cleansed of some of these 
older ideas and freed from some of these 
guilt feelings, then individuals might 
grow up to realize that sex is a resource 
which can be reconciled with many of 
our ideals and aspirations, particularly 
when they realize that sex is not a pure- 
ly genital function, but is a pattern of 
inter-personal relationships. 

In the light of our ethical ideals and 
aspirations, such as the conception of 
the dignity of man, we can begin to look 
critically at some of our sex teachings 
and sex ethics, and ask ourselves, does 
the dignity of man also apply to the dig- 


January 


nity of woman? And if so, how do we 
reconcile that conception of the dignity 
of woman with the traditional teachings 
about conjugal rights and duties? 

If I understand it correctly, some of 
the individuals whose sex conduct we 
most deplore are individuals who have 
no sense of their own dignity and no re- 
spect for anyone else, and their sexual 
behavior isn’t something apart from the 
rest of their conduct, but is an expres- 
sion of a personality trend of consider- 
able significance. 


HE QUESTION THEN is, how can 

we hope to develop the kind of per- 
sonalities who can and will accept our 
ethical aspirations if in their own per- 
sonality and character structure they 
have initially started out with a concep- 
tion of sex and sex relationships that is 
contradictory with the very ideals that 
we would like to have them maintain or 
achieve? Can we expect individuals who 
have been brought up to feel that sex is 
something shameful and bad and outside 
the major course of their lives, to look 
upon it as a question of inter-personal 
relationships for which they have got to 
act responsibly? Can we expect indi- 
viduals who have never been able to ac- 
cept their own bodies and their own sex 
organs, to be able to act responsibly? | 
doubt whether we can, on the basis of 
what I understand to be the clinical find 
ings. 

If we were to begin to reinterpret the 
place and role of sex in living, as the 
late Dr. James Plant put it so nicely, as 
another language, a method of commu 
nication which the individual male or 
female can learn to use for establishing 
inter-personal relationships, that offers 
one possibility of beginning to give ses 
a more wholesome and acceptable place 
in the pattern of life. Merely telling chil 
dren about procreation and gestation, i: 
not going to answer their questions 
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what does sex mean, and what do you 
do with it? In other words, we should 
shift the emphasis on sex as a purely 
genital function, and recognize it as hav- 
ing a much larger personal and emo- 
tional value in the life of the individual 
as a way of living, loving, finding ful- 
fillment, in which the sexual language 
becomes a resource. 

A review and critical examination of 
what we have been telling our children 
and adolescents, following our tradition- 
al beliefs and practices, might be one 
way of gaining some understanding of 
the conflicts that so many people face in 
their own personal lives, and perhaps 
give some clue to the disregard of some 
of the ethical aspirations that we cherish. 

Are we willing, now, to look at some 
of our legal and theological conceptions 
of marriage, with their emphasis on con- 
jugal rights, and especially duties, which 
must be performed, regardless of the in- 
terpersonal relationships involved? If 
we are going to hold up monogamous 
marriage as a desirable ideal, and then 
give a conception or an apparent inter- 
pretation of monogamous marriage 
which violates some of the major cri- 
teria of good inter-personal relation- 
ships, how are our young people going 
to reconcile that conflict? 

What people do with their sex func- 
tions is not governed primarily by facts, 
or instructions, or threats or dangers, 
but largely by their own personality 
make-up, the pattern of human relation- 
ships in which sex finds an expression. 
Apparently the highly promiscuous indi- 
vidual with his many so-called sex con- 
tacts and outlets, is usually the kind of 
individual who develops little or no in- 
ter-personal relations. 

If we hope to maintain our ideals and 
aspirations about sex relationships, one 
thing that we can and must do is to look 
critically at what we are teaching our 
children, especially our very young chil- 


dren, when many of the basic patterns of 
human relationships are being organ- 
ized; and also what we are telling ado- 
lescents when they are desperately try- 
ing to find some answer to the question, 
what do you do with sex. We can ask 
ourselves, is it meaningful or helpful to 
continue to give both ethical exhorta- 
tions and threats and direful warnings? 

I am inclined to say that up until re- 
cently we could lay prohibitions upon 
individuals, because they had been 
brought up to accept certain kinds of 
sanctions which were meaningful and 
coercive, but that less and less are indi- 
viduals subject to those sanctions. 

And that may be one of the very criti- 
cal ethical, moral, and social problems 
we face, namely, how can we begin to 
develop the kind of character structure 
which, without threats and sanctions, is 
capable of the kind of conduct which we 


‘ desire and think is necessary for social 


order and for the realization of our as- 
pirations? 


S WE BEGIN to recognize some of 

these disparities and incongruities 
in our tradition we will be able to say 
to parents, “You can trust your chil- 
dren. You don’t have to start out trying 
to terrorize them on the ground that 
they will become licentious and liber- 
tines—-unless you make them fear sex. 
You can trust your children to make 
adequate, sane, and socially desirable 
use of all the resources of living if you 
can help them to develop the kind of 
personality and inter-personal relation- 
ships, including those in marriage in 
which sex needs and capacities are ex- 
pressed in patterns that are individually 
and socially constructive, not self-defeat- 
ing.” 

If sex education is seen as one facet 
or aspect of personality development, it 
becomes clear, as we have seen in other 
areas, that the individual must somehow 
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respect himself or herself, and accept 
their own bodies, if they are going to 
respect others and respect the bodies of 
other individuals. Part of this ethical 
problem turns on the question of how 
legitimate it is to use another individual 
as a sex object. 

To this extent, perhaps we can agree, 
that the individual must start out with 
a respect for himself, must be able to 
accept his or her own body and its func- 
tions with some degree of confidence or 
some degree of peace, not be at war with 
himself, so that he may be able to grow 
up to be the kind of individual who can 
more nearly attain to the ethical aspira- 
tions we cherish. 

How are we going to convey this to 
the parents, interrupting this vicious 
cycle whereby one group of parents who 
have been subject to all these coercive 
and distorting teachings in their child- 
hood, almost inevitably try to impose 
this pattern* on their children? Our 
problem is to interrupt the continuity of 
these traditions and these personality 
patterns, so that we can begin to bring 
up a generation or two of children who 
won't react to a sex discussion or to a 
sex problem like most of us do who have 


come up out of this older pattern. 

The minister, in his counseling, will 
encounter many parents who have come 
to him because of serious sexual difficul- 
ties—both theirs and their children’s. 
He must be aware at all times that sex 
difficulties are linked with other difficul- 
ties, and he must be alert to such danger 
signals and try to determine if they are 
serious enough to warrant psychiatric 
treatment. 


Perhaps the minister’s most important 
contribution lies in allaying fears, guilt, 
and anxiety in both parents and chil- 
dren by helping them to talk about their 
feelings and their conflicts. If he can 
lead them to an acceptance of sex as a 
normal and natural part of human 
growth and personality development he 
will have accomplished the major task 
of mental hygiene. For far too long, hu- 
man beings have considered sex a nec- 
essary evil, a separate part of life, to be 
concealed and ignored as much as pos- 
sible. Ours must be the task of teaching 
people that sex is part of the relationship 
between people, and that our sexual re- 
lationships will depend upon the whole- 
ness of our personalities. 


Thinking and Faith 


HE DEEPEST thinking is humble. It is only concerned that the flame ot 
truth which it keeps alive should burn with the strongest and purest heat: 
it does not trouble about the distance to which its brightness penetrates. . . 
Only when thinking becomes quite humble can it set its feet upon the way 
wat leads to knowledge. The more profound a religion is, the more it realizes 
this fact—that what it knows through belief is little compared with what it 
does not know. The first active deed of thinking is resignation—acquiescence 
in what happens. Becoming free, inwardly, from what happens, we pass through 
the gate of resignation on the way to ethics. 


—From “Albert Schweitzer: An Anthology,’ edited by 
Charles R. Joy. (Harper & Bros.) 
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Empathy In Counseling 


WE CAN FEEL OUR WAY INTO THE EXPERIENCE OF ANOTHER 


ONLY TO THE EXTENT THAT WE HAVE FELT OURSELVES 


AT HOME WITH OUR OWN EXPERIENCE 


BY SEWARD HILTNER 


Associate Professor of Pastoral Theology, 
Federated Theological Faculty of 
The University of Chicago 


HAT DOES empathy mean and 

what place does it have in coun- 
seling? Rollo May is perhaps chiefly 
responsible for directing the attention of 
pastors to this idea; for in his well- 
known The Art of Counseling he called 
empathy the “key to the counseling pro- 
cess.” | suspect that he might now con- 
sider this an extravagant assertion. 
Nevertheless, the idea is important and 
merits reconsideration. 


“Empathy” comes from the two Greek 
words for “in” and “feeling” or “suf- 
fering.” It comes into English by way 
of the German word “Einfuhlung.” The 
main root is the same as in the word 
“sympathy,” the prefix meaning “in” in- 
stead of “with.” May in 1939 distin- 
guished these two words as follows: “But 
whereas sympathy denotes ‘feeling with’ 
and may lead into sentimentality, em- 
pathy means a much deeper state of 
identification of personalities in which 
one person so feels himself into the 
other as temporarily to lose his own 
identity.” 

In contrast to May’s idea, Harry Stack 
Sullivan in 1940 characterized empathy 
as the way a young child feels his way 
into identification with other people in 
the period before rational and analytical 
processes become important. It reaches 


its intuitional peak, he felt, at about the 
age of six, and thereafter declines. Since 
he felt that the later processes (begin- 
ning in pre-adolescence) which make a 
child increasingly capable of identify- 
ing the interests of selected others with 
his own were of a different order, he 
did not use the word empathy in that 
connection. And he did not use it in 
connection with psychoanalytic therapy. 
The psychotherapeutic workers have 
been suspicious of empathy as of sym- 
pathy, and with some reason. For ex- 
perience has shown that a counselor 
who becomes emotionally entangled with 
his patient or client loses the perspec- 
tive which is necessary if he is going to 
be helpful. If Mr. Smith’s account to me 
of his wife’s atrocities so arouses my 
feeling for him that I forget my own 
task with him—helping him to clarify 
the situation so he can operate on what- 
ever areas of it are open to him—then 
I am not really helpful to him at all. 
Even though empathy may not have so 
many sentimental overtones as sympa- 
thy, it is still a dangerous notion. 
There is, however, something which is 
essential in counseling and for which we 
may use the word empathy until a better 
is devised. Let us first put this quality 
into negative terms. A counselor can not 
succeed if he assumes he is merely ma- 
nipulating a mechanical process, if he 
has the illusion that he can keep his own 
personality entirely out of the relation- 
ship, if he proceeds on a narrowly ra- 
tionalistic basis, or if he tries to deny 
to himself that he has intuitive responses 
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—positive or negative—toward the peo- 
ple he tries to help. 


a. PUT IT positively but unsyste- 
matically, the counselor needs some 
genuine warmth of personality, the abil- 
ity to convince his parishioner that he 
is genuinely interested in him and to 
have this true in fact, the capacity to lay 
aside temporarily his own problems and 
to concentrate understandingly on the 
person and problems of the parishioner, 
and the ability to retain his sensitivity 
to the nuances of communication. For 
want of a better word, we might use em- 
pathy to describe the attitude the coun- 
selor attempts to achieve. I hold no 
great brief for the word. But if we use 
it at all, it ought to be for this. 

Whether the word is to be used or 
not, the attitude itself is of great im- 
portance. I shall present parts of two 
pastoral interviews, in one of which the 
absence of empathy as defined above is 
the central failure, and in the other of 
which it is the reason for success. 

The first interview is about Pastor 
Graves and Mrs. Mason. Mrs. Mason, 
a widow of forty-odd, owns the house in 
which she and her daughter live, has a 
small income from a life insurance pol- 
icy, but through a technicality has been 
barred from getting the pension which 
her late husband had built up. Recently 
she has been called on frequently by a 
man from another community, and the 
word of this courting has got around 
fast in the small town where Mr. Graves 
is pastor. Mrs. Mason sought out Mr. 
Graves one day, and after preliminaries 
had been taken care of, the following 
took place: 

Mason: I have something that I have 
got to talk over with someone. I just 
ston't know what to do. 

Graves: Well, Mrs. Mason, I am at 
your service to talk over what is on 
your mind. 
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Mason: You know, Mr. Manners has 
been coming to see me almost every 
week-end this spring? 

Graves: Yes, I did see him with you 
at the Sunday service once or twice. 

Mason: Well, I thought he was just 
a friend ... but... well... he wants 
to marry me. 

Graves: I see. 

Mason: I don’t know what to think 
about it. Mary is only fifteen and is 
still in school. She is all I have now. 
We have the house. We would have to 
sell it and move to Bigtown where Mr. 
Manners lives. I would have to take 
Mary out of school (trailing off). 

Graves: It looks as though some 
changes would be necessary if you did 
marry? 

Mason: And not only that. With the 
kind of insurance policy I have, it will 
stop if I get married. 

Graves: You would feel that you 
were not independent to the extent that 
you are now? 

Mason: What’s that? 

Graves: I mean that if you marry and 
sell the house and the pension stopped, 
you will not be as independent as you 
are now. 

Mason: Yes, I think that is true. 

Graves: You have thought through 
the possibilities on both sides, for and 
against the marriage? 

Mason: Yes, I have. I just have to 
talk this over with someone. No one in 
the family will give me any help and | 
just don’t know what to do. You see, 
Mr. Manners is divorced, and he has 
two young children. He is working now 
and has promised to take care of all of 
us. 
Graves: You indicate that Mr. Man- 
ners is not regularly employed? 

Mason: Yes. What that had to do 
with the divorce, I don’t know. I don't 
think he drinks. What the trouble was 


the first time, I don’t know. He never 
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said. He has a job now. 

Graves: That is difficult. 

Mason: This is the big risk that I 
can’t figure out. I like him a lot; I be- 
lieve in him. But this past of his—I 
don’t know what to make of it. 

Graves: That is a problem. 

The discussion continued in similar 
vein. Then: 

Mason: I guess that is my problem. 
| just hate to change my life here. May- 
be it is the fear of the future that is 
really bothering me. I just hate to make 
a change. You see, I have already bought 
the license and it will expire in three 
days. 

Graves: That brings the problem right 
up to now; doesn’t it? 

Mason: That is why I wanted to talk 
to you. If it expires, I shall have to get 
another one. 

Graves: Well, that will not be too dif- 
ficult. I would think it is a minor prob- 
lem compared to the step you are con- 
templating. Don’t you think? 

Mason: Yes, it is. 

Graves: Part of life is adjusting to 
new situations and changes, it seems. 
You remember that section in the first 
part of David Copperfield where his 
aunt was preparing him for the death of 
his mother. It was a true statement of 
the changes that take place in one’s life 
and the necessity for working them out 
through our total personality. You indi- 
cate that you have thought this through 
in part, that you love Mr. Manners, that 
you are thinking about marrying him. 
You have already bought the license. 
Now you are beginning to doubt and to 
hesitate. That does happen. It happens 
to all of us at certain times. 

The interview continued. Mrs. Mason 
did not reach a final decision about the 
marriage during this contact. 


N HIS EVALUATION, Mr. Graves 
congratulated himself that he had 
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not pushed her one way or the other 
toward a decision. He wishes that she 
had made up her mind during the in- 
terview, but says he believes at least that 
he took “the pressure off the almost- 
expired license.” 

At first glance, it appears that Mr. 
Graves did not do badly. We see a num- 
ber of attempts on his part to say in ef- 
fect, “Then you mean so and so?” And 
yet a more careful reading shows that 
this is the shadow of understanding 
without the substance. Mr. Graves re- 
flects on the issues, but in his terms not 
those of Mrs. Mason. Witness the David 
Copperfield oration and “You indicate 
that Mr. Manners is not regularly em- 
ployed?” These represent attempts to 
pick up things in order to clarify the 
central issue as it exists in his mind, not 
in that of Mrs. Mason. All the way 
through, in spite of the attempts to grasp 
her meaning, this is never really done. 
The climax is with the license. Mr. 
Graves misses the import of this entirely. 

Reverting to our earlier discussion, 
we can say it is empathy which Mr. 
Graves entirely lacks in his dealing with 
Mrs. Mason. He acts mechanically, but 
can not even achieve a mechanical re- 
flection of feelings. He believes his per- 
sonality is kept out of the picture if he 
does not push toward one decision or 
another. He is rationalistic, as for ex- 
ample in relation to the license, missing 
entirely the deeper overtones of mean- 
ing. He considers it a virtue to rule his 
intuitive responses out of account—as 
towards the irregular employment of Mr. 
Manners. 

We get no sense of warmth or gen- 
uineness from the contact. Mr. Graves 
does not manifest to us or to Mrs. Mason 
genuine interest in her predicament and 
its uniqueness. He is insensitive at most 
points. And he does not succeed in con- 
centrating well on her situation as she 
sees and feels it. 
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Had I been Mr. Graves, I would have 
been struck by the apparent fact that 
Mrs. Mason and Mr. Manners had com- 
municated only superficial things to each 
other, as evidenced by their not having 
gone into Mr. Manner’s past. So far as 
this material tells us, Mrs. Mason feels 
she must take this or leave it—which 
would mean entering a marriage with 
only superficial levels of communication 
as her light. Whatever the decision on 
marriage, this reluctance in Mrs. Mason 
tells us something about her. We could 
have empathy with her, but we would 
still ourselves not assume her perspec- 
tive as the only one possible. At the 
point where Mr. Graves said, “That is 
difficult,” we might have said, “I take 
it that you feel uneasy about this in- 
ability to talk over the past with Mr. 
Manners?” 

Just why Mr. Graves lacked the quali- 
ties which we have collectively called 
empathy is not the object of our discus- 
sion. He was young, inexperienced, a 
bit stiff in personality, and with a very 
little knowledge of counseling was trying 
to get over his previous pattern which 
had been to tell people what to do. Seen 
as a stage in his learning, therefore, this 
is no doubt better than he had done be- 
fore. But until he gets some ease, genu- 
ineness, and ability to empathize with 
what a parishioner is trying to commu- 
nicate, he will be a mechanical rational- 
ist in counseling. 


N CONTRAST, we may look at the 

hospital call which Pastor Pierce 
made on Amos Carver. Mr. Pierce was 
calling on some of his parishioners who 
were in the hospital, and had also been 
asked by his friend, the hospital chap- 
lain, to call on Mr. Carver. Amos Car- 
ver was a Negro, in his mid-twenties. 
Unmarried, his father dead and his 
mother remarried, Mr. Carver has been 
going it alone for some years, and with- 
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out the benefit of either much intelli- 
gence or much education. 

After Mr. Pierce had introduced him- 
self as coming from the chaplain: 

Carver: I am just gittin’ treatment 
for my ear. I'll be out soon, then I’m 
goin’ back to see my aunt in Carolina, 
but I don’t know what I’m gonna do. 
She’s dependent on me. My mother’s in 
Georgia. My father’s dead. I’m here all 
by myself. 

PrercE: I guess you’re feeling pretty 
much alone. 

Carver: Yeah, dass it. Don’t have 
nobody to look to. But I git along. | 
always have, but I don’ know—I jus’ 
feel . . . (agitated, squirming in bed). 

Pierce: Sort of like nobody cares. 

Carver: Yeah, dass what I mean. | 
got a friend of my mother’s near here 
and she give me lots of advice, and my 
cousin comes to see me once in a while, 

Prerce: But you don’t feel very close 
to them? 

Carver: No, not exactly. 

Pierce: But you’ve always gotten 
along, even though you feel pretty much 
alone. 

Carver: Yeah, since I was about so 
high. My mother’s married agin and 
she has a baby. I saw her just before 
Christmas. I git along ‘cept when some- 
body mistreats me. Then I feel I ain't 
got nothing to live for—when somebody 
mistreats me. 

Pierce: Things seem kind of discour- 
aging to you. 

Carver: Yeah, I feel down and low in 
my spirits. When I was living over on 
First Street and I was gittin’ my twenty 
dollars a week from the gov’ment, | 
wasn’t workin’ and I didn’ have no job. 
I felt by myself and sometimes you 
wanna do things you shouldn’. But | 
didn’. 

Pierce: You mean when you have 
something on your mind like a job you 
feel a lot better. 
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Carver: Yeah, dass it. When I was 

workin’ I come home at night, and I had 
something to think about for the next 
day. I didn’t git restless, you know, and 
run aroun’. 
This is enough to give us the flavor of 
the pastoral call. They swung into dis- 
cussion of jobs, and there was some 
clarification of the kind of thing Mr. 
Carver might be able to do that was in 
line with his interests. A fear Mr. Carver 
had of the “social workers” especially in 
job-helping was discussed helpfully. 
Some real groundwork was laid whereby 
Mr. Carver can take some steps on his 
own. 


HAT STRIKES US about Pastor 

Pierce is his real empathy in the 
sense in which that has been defined 
here. Not only does he concentrate on 
Mr. Carver, but he is clearly doing so 
because he is genuine, warm, and inter- 
ested in Mr. Carver. He does not con- 
fuse his own thoughts about the situa- 
tion—e.g., how limited are Mr. Carver’s 
occupational opportunities — with Mr. 
Carver’s feelings. Mr. Carver is in low 
spirits. Mr. Pierce can accept those feel- 
ings, understand them and show he un- 
derstands, and empathize in relation to 
them but without sharing the feelings or 
perspective which they represent. Ac- 
cordingly, he is helpful, even with a man 
whose poor education and low intelli- 
gence make him more difficult for a per- 
son like the pastor to reach. 

Although our task is not giving a 
character sketch of Mr. Pierce, it seems 
clear that part of the reason he can em- 
pathize in helpful fashion with Mr. Car- 
ver has something to do with having 
come to terms with his own inner life, 
and having followed through the impli- 
cations of this in his pastoral work. He 
can give himself and his attention warm- 
ly and unreservedly, but without in any 
way losing his own perspective. He can 


move inside Mr. Carver’s feelings be- 
cause he is not afraid of being found 
wanting because he is also, at the same 
time, outside those feelings. 

If we should try too hard to feel our 
way into the feelings of a parishioner, 
we would be demonstrating not empathy 
but anxiety for our own place in the sit- 
uation. If we pushed aside what is here 
called empathy, said it was of no im- 
portance and that only objectivity count- 
ed, we should be moving toward a pure- 
ly mechanical view of counseling. If the 
kind of empathy which is helpful is to 
come, it results, as a by-product, from 
a combination of factors: our familiarity 
with ourselves, our clear understanding 
of the counseling process, sufficient feel- 
ing at home in that process that our self- 
esteem is not dependent on the degree of 
readiness for help of the parishioner, 
and enough intellectual understanding 
of the varieties of psychic experience so 
we do not jump to conclusions on the 
basis of how we would feel in a similar 
situation. 


MPATHY, THEN, is an ability, as 
the word implies, to feel our way 
inside the feelings of someone else—but 
only as we are quite content to have our 
own feelings firmly rooted outside that 
person. If we are to help him, we must 
be at home with his feelings in a way 
which he is not. But we can be so only 
if we are at home with our own. 

In broader terms than counseling, em- 
pathy as here defined may offer some 
leads concerning t'= relationship be- 
tween individuality and sociality, be- 
tween selfhood and fellowship. For in 
a sound sense we can feel our way into 
the experience of another only to the 
extent that we have felt ourselves at home 
with our own experience. We can enter 
in only to the extent that we are content 
to remain out. We can have fellowship 
only as we accept our own selfhood. 
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Group Psychotherapy In a Church Setting 


GROUP THERAPY IN A CHURCH SETTING CAN STRENGTHEN THE 


FUNCTION OF BOTH RELIGION AND PSYCHIATRY 


BY CLIFTON E. KEW 


Head Psychologist of the 
Marble Collegiate Church, 
New York City 


and 
CLINTON J. KEW 


Rector of St. James’ Episcopal Church, 
Youngstown, Ohio 


ROUP THERAPY is as old as hu- 

man history: human beings seem 
always to have formed therapeutic groups 
to gain relief and support from their 
fellow men. Even in the mysterious hi- 
eroglyphics of the ancient writings we 
find references to the groups as a means 
of emotional support and spiritual up- 
lift. Therapy has taken many forms— 
as music, drama, lecture, play, dancing, 
and so forth. However, its most notable 
form has been religious. Moses, Jesus, 
and St. Paul all used the restorative 
forces of group interaction to bring re- 
lief and support to their congregations 
through singing, prayers, sermons, and 
versic'es. 

Bui the large size of religious congre- 
gatiors has made this form of therapy 
ineffective for the more seriously trou- 
bled. In order to deal with their people 


more effectively, some churches have di- 


vided their memberships into small 
working units and, in some instances, 
some kind of counseling service has 
been established. The writers, in two 
different churches, half a continent 
apart, have been working towards the 


relief and support of these small groups. 

The world’s problems have their loci 
in inter-personal relationships. In order 
to demonstrate the dynamics of these re- 
lationships, the writers construct a new 
family from the group, and study and 
interpret the reactions within it; for the 
patterns of this smallest of groups—the 
family—are carried out into the life of 
the larger community. As the family 
goes, so goes society. If the small fam- 
ily group is healthy and well-integrated, 
its members will go into the world emo- 
tionally conditioned to deal with the 
conflicting interests of other groups. If 
not, irrational and energy-consuming 
conflicts and hostilities will be forth- 
coming. Therefore, a study of a group 
is a study of life itself. 

This article will discuss an approach 
to group therapy; the minister’s role in 
group work; and the writers’ method of 
group therapy involving the concept of 
the “new family.” 

So many people came to the church 
in suffering from anxiety, frustration, 
depression, and many other personal 
problems that finally Rev. Kew formed a 
prayer group of seven members for the 
purpose of talking and praying about 
their troubles. These people hoped to 
gain security and aid from religion and 
thereby restore faith in themselves, their 
fellow men, and God. Again and again 
such questions as “Why are we so un- 
happy?”; “Why do men fight?”; “Why 
do we have so much hostility?”; and 
“Why do we feel so helpless?” were 
asked. As the sessions progressed, it was 
discovered that the goals of the well- 
trained ministry and those of psychiatry 
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were strikingly similar. These prayer 
groups dealt with the same needs, aims, 
and goals as psychiatry and group psy- 
chotherapy. Discovering one’s creative 
possibilities, regaining one’s faith, and 
establishing faith in one’s fellow men, 
are goals of both types of groups. 

The writers believe that every clergy- 
man should be aware of the skills and 
techniques which are available through 
special training in psychotherapy. Every 
clergyman can increase the effectiveness 
of his healing ministry through preach- 
ing, worship, group interaction, music 
and social activities, if he uses the train- 
ing available through psychotherapy. 


INCE HEALING was a part of our 

Lord’s ministry, it should be con- 
sidered by clergymen if they are to 
equip themselves to deal with “all sorts 
and conditions of men.” As you read the 
Gospels you become aware of the great 
number of healing stories: St. Mark, in 
particular, reads like clinical accounts. 

The clergyman should be able to give 
comfort and spiritual strength to all his 
people; to deal with the emotionally 
maladjusted and the unhappy through 
prayer, timely suggestion, and through 
faithfulness in his ministrations. With 
the help of psychotherapy, the clergy- 
man can awaken people to their needs 
and help them to verbalize their prob- 
lems; he can unblock many of the chan- 
nels of understanding, remove the pois- 
ons, incorrect ideas, conflicts, and thus 
make it possible for the life-giving forces 
of the spirit to work and grow effec- 
tively. 

The aim of therapy is to remold the 
personality. Through emotional re-edu- 
cation and growth the ego becomes 
strong enough to handle its own inner 
conflicts, and is able to handle more effi- 
ciently the stresses of the environment. 
Therapy provides the opportunity for 
abreaction and the reduction of emo- 
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tional tension and, consequently, the 
working through of emotional conflicts 
and repressed material within the ego. 
The ego, by gaining intellectual insight 
into its problems and emotional feeling 
through a knowledge of transferences, is 
gradually freed of conflict, allowed to 
grow and mature, and to operate, final- 
ly, at its fullest capacity. 

The group, therefore, is a means 
through which neurotic drives are 
brought into the open and modified. 
These infantile impulses flow more eas- 
ily in a group where all members are 
given emotional support towards the 
same end. The peculiar dynamics of the 
group—which we shall explain—provide 
a setting in which the patient may act 
out his feelings, many of which are at 
first concealed from his conscious mind. 

Thus certain basic therapeutic goals 
can be stated. An opportunity is provid- 
ed for emotional release, through the 
verbalization of problems, made possible 
largely by the emotional support of the 
group members; an opportunity is pro- 
vided for the gaining of insight into 
one’s problems and unconscious motiva- 
tions; an opportunity is provided for the 
reduction of neurotic guilt; for gaining 
a truer value of one’s self, of one’s assets 
and liabilities; and for interpersonal ex- 
periences and the testing of emotional 
growth in a real life situation. 


HE SELECTION of the group is 

extremely important. Our groups 
were chosen from large numbers of per- 
sons willing to try group therapy, but 
only psychoneurotics were chosen. Each 
member was seen individually at first— 
sometimes for a few sessions, sometimes 
longer—and was allowed to enter 4 
group whenever he felt ready. 

It is advisable to use some care in se 
lecting a group consisting of psychonev- 
rotics. Patients with strong obsessive 
compulsive, sadistic trends, and the like, 
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should be omitted. A patient with great 
sadistic or dominant tendencies will 
cause considerable anxiety and fear in 
the passive members of the group, thus 
increasing their neurosis. However, a 
domineering individual, if not too se- 
vere, should be placed within a group, 
not only for his own good, but to elicit 
responses from other members. 

It is well to have a group of similar 
intelligence, background, and generally 
the same age group. In one group the 
age range was from twenty-five to sixty- 
two which was very successful. In an- 
other, the age range was from eighteen 
to thirty-nine and did not prove success- 
ful. The member in her teens caused re- 
sistance, as the older members felt em- 
barrassed and reluctant to talk in her 
presence. The group functioned well aft- 
er her removal. The group seems to 
function better if the size is comparable 
to a large family of five to ten members. 

It is best to have a mixed group, with 
people of both sexes, and varying per- 
sonality problems. The more varied the 
personalities, the greater variety of re- 
sponses will be obtained. for different 
transference reactions will be formed to 
elicit these responses. Thus, through a 
mixture of personalities a greater num- 
ber of responses can be brought out in 
the open for analysis. For example, an 
elderly man might elicit a father trans- 
ference from younger members, and 
from others a mother transference. A 
domineering patient might elicit trans- 
ferences of fear, withdrawal, anxiety, or 
hostility from passive members. Through 
group interaction many possible trans- 
ferences are elicited, varying in kind, 
type, and degree of intensity. Different 
patients may react differently to the 
same patient and these reactions may 
vary from time to time depending on 
the kind of situation which elicits them. 


One of the groups under discussion 
met once weekly for an hour per session. 
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CHRIST 


By MAXIMILIAN BEYER 


Director, Re-Education Foundation 


HRIST discloses the cause of 
functional mental and emotional 
disorders and provides a manual for 


the removal of this cause. 
At all bookstores $5.00 


PHILOSOPHICAL LIBRARY 
Publishers 


15 East 40th Street, Dept. 416 
New York 16, N. Y. 


It was found, however, that groups 
meeting twice a week for an hour and a 
half each session accomplished more, as 
emotional support was strengthened, and 
resistance thus more easily overcome. 

The patient must be prepared for en- 
trance into the group. He should be seen 
privately to establish rapport, to gather 
biographical material, to determine the 
personality structure and problem, and 
to explain the dynamics of group ther- 
apy, transference, free association, the 
function of dreams and fantasy, and the 
meaning of “working through” one’s 
problem. Whenever possible the thera- 
pist should administer personality tests. 
such as the Rorschach and Thematic Ap- 
erception Tests. The number of times 
the therapist should see the patient will, 
of course, depend upon the personality 
of the patient and his problems, which 
will vary considerably with different pa- 
tients. 
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It is more important for the patient to 
understand that the group is a new fam- 
ily, a permissive and tolerant family, 
where the patient is completely accepted. 
Here the patient is free from any type of 
pressure or coercion and therefore may 
express his feelings and attitudes freely. 
To the patient, it is a new world, an op- 
portunity where he is able to grow emo- 
tionally. 


HEN THE PATIENT finally en- 

ters a group he is allowed to talk 
when he feels ready—when he feels that 
what he says will obtain for him the sup- 
port and encouragement which he needs. 
When rapport is established and the 
group is well knitted together, which 
will vary from group to group, the group 
is then ready for “going around.” This 
means that each patient associates in 
turn, saying whatever comes to his mind 
in regard to other members of the 
group, or to any comments which they 
have made. By so doing the patient ob- 
tains insight into his own problem and 
helps others to understand themselves. 
He will also learn how the members of 
the group receive him—favorably or un- 
favorably. Their friendliness means se- 
curity for him, but if he is rejected he 
must learn whether it is his faulty per- 
sonality, or the result of some neurotic 
manifestation on the part of the reject- 
ing member. 


This ever continuing process gradually 
reveals inner trends, provides emotional 
interaction and the gaining of insight 
into the dynamics of human relations 
and group living. By this process early 
family scenes of love and hate, fear and 
rejection, and domination and submis- 
sion, are projected upon the members 
of the new family for analysis, exami- 
nation, and resolution. In this way old 
feelings become alive; feelings which 
are irrational, compulsive, illogical, ra- 
tionalized; feelings of helplessness, hos- 
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tility, rejection, feelings of fear of au- 
thority, of being trapped, of inferiority; 
all the neurotic feelings which have been 
acquired from childhood and which now 
influence the behavior of these adults. 
These are brought out into the open for 
examination and resolution. As the pa- 
tient becomes free of these infantile. ir- 
rational transferences to other members, 
mature inter-personal relationships with- 
in the group—(and in the larger group 
outside )—become possible, and therapy 
has done its work. 

The techniques used in these groups 
are certain principles of psychoanalyti- 
cal therapy, adapted to a group instead 
of the usual situation between patient 
and doctor. Briefly, the chief tools are: 
free association, analysis of transference 
and counter-transference, analysis of re- 
sistance, analysis of dreams, and inter- 
pretation and working through of the 
material brought out in the therapeutic 
sessions. When group therapy is in ac- 
tion, all of these principles are in opera- 
tion during the therapeutic session, in 
varying degrees with each patient. These 
are the basic techniques which must be 
learned if one would bring about emo- 
tional re-education and the achievement 
of therapeutic goals. 


HE PRINCIPLES which one uses 
determines the depth of the therapy 
reached. The techniques used by the 
writers have varied somewhat in the dif- 
ferent groups treated, but largely in 
depth of treatment only. Groups which 
were less disturbed did not receive deep 
treatment, the analysis of dreams being 
omitted. Otherwise, all the other princi 
ples were followed and the forms modi 
fied depending upon the type of group. 
Free association. During the first fev 
sessions the patient gives a brief accouml 
of himself, his problems, and his goal 
in therapy, and questions pertaining 
group work are answered. After rapport 
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is established, the therapist encourages 
the patients to free-associate, which is 
to say that they let their minds wander 
in a permissive atmosphere to anything 
and everything which comes to their 
minds; e.g., their feelings concerning 
other members in the group, how they 
feel about their problems, and anything 
else which is disturbing them. These as- 
sociations are discussed by the group 
and, in turn, stimulate other associa- 
tions. 

Transference and counter-transference. 
The transference phenomenon indicates 
the patient’s dominant strivings. It 
means the unconscious emotional dis- 
placement of feelings and emotions from 
another situation to the therapeutic one. 
The patients, through transference and 
counter-transference, project upon each 
other and the therapist family feelings 
and attitudes which have been learned 
and conditioned from childhood. The 
group brings out into the open, for an- 
alysis, these neurotic feelings toward one 
another. Through transference the group 
members interact and live through their 
unfinished experiences of childhood; and 
by analysis the original tensions are 
gradually modified, and then sublimated. 

To aid the transferences, the patients 
are called by their first names so as to 
make the group situation more like the 
family setting. Thus the patients project 
on to the “new family” the reactions 
they have toward the original family, 
and the resolution of these transferences 
is the goal of therapy. 

Analysis of resistance. Resistance is 
a form of unconscious opposition to be 
relieved of suffering and neurosis. The 
patient wants to be rid of his neurosis, 
but he unconsciously opposes its resolu- 
tion because it is satisfying a certain 
craving in the patient’s unconscious 
mind. The neurosis was originally de- 
veloped to protect the patient from anx- 
iety. In therapy it is necessary to point 


out its presence, and how it operates in 
the group, and by free association and 
support gradually to resolve the resist- 
ance. 

Analysis of dreams. \n group work 
the analysis of dreams may be handled, 
as dreams are little dramas of the un- 
conscious, a means of getting to the 
sources of conflict, fear, resistance, and 
transference. However, dream analysis 
requires a great deal of skill and should 
be handled in group work only by a 
properly trained therapist. Successful 
group therapy can be conducted without 
this technique. 

Interpretation and working through. 
Working through includes free associa- 
tion, abreaction, and the gaining of in- 
sight into all the emotional patterns of 
the personality. It means repeating, ex- 
periencing, and understanding each as- 
pect of the neurotic conflict and the way 
it is related to the total personality prob- 
lem. Not only must the patient be taught 
to examine the motivations of his be- 
havior and sufferings, but he should also 
understand that therapy is a growing 
process in which he completes the “un- 


finished business” of his childhood. 


N THE EARLY stages of therapy it 
is best to avoid interpretations of 
associations and material brought out in 
the session until the patient has gained 
a reasonable amount of insight. As the 
patient’s ego grows and his integrative 
ability increases, then interpretations of 
unconscious motivations, strivings, atti- 
tudes, and symptoms may be made. The 
therapist helps the patient to help him- 
self to gain insight into his problem; 
and he does not merely interpret his 
problems and conflicts as they arise. In- 
tellectual insight is combined with emo- 
tional experiences in the therapeutic ses- 
sion. 
Only one adequately trained should 
attempt therapy of a deep nature; how- 
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ever, the writers feel that clergymen 
have a definite contribution to make in 
group work, providing they have suffi- 
cient training to avoid serious difficul- 
ties. It is advisable that clergymen refer 
the more disturbed patients to a nearby 
clinic or a psychiatrist for examination 
before allowing the patient to commence 
group therapy. If possible, the clergy- 
man should consult a psychiatrist when 
unusual problems arise and, as pointed 
out earlier, he should allow only selected 
psychoneurotic patients to enter his 
group after individual counseling. 

The writers have successfully conduct- 
ed group therapy by varying the tech- 
niques outlined above, but following the 
“new family” concept. Also, such meth- 
ods as outlined below have been em- 
ployed successfully. These methods can 
be utilized by ministers lacking the back- 
ground and training of the experienced 
psychologist. 

The minister can form a group and 
provide the opportunity for discussion 
of compleints, symptoms, and problems. 
Working together with the members he 
can help them to work out a plan for 
more wholesome living. 

He can help the group members to un- 
derstand better how guilt, fear, anxiety, 
hostility, and the like are related to their 
problems and offer suggestions as to 
what each can do about them. 

He can give talks on emotional devel- 
opment, mental hygiene, and the role 
of religion in living, followed by group 
discussions. 


He can assign topics and articles to 
be read, reported on, and discussed in 
question-and-answer sessions. He can 
provide, through the group, assurance 
and encouragement, which will stimu- 
late faith and hope in recovery. Through 
the “new family” setup he can provide 
new experiences, assuring the patients of 
roles that they may not have had as chil- 
dren—roles where they can grow in 
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emotional strength. All this helps the 
members to reach their goals in therapy. 


INISTERS MAY carry out the 

method described by Rev. Robert 

C. Leslie, in his article “Group Therapy 

for Emotional Re-education,” where 

group therapy has been conducted suc- 

cessfully by psychiatrically oriented 
clergymen: 


“The technique developed early by 
Dr. Pratt of creating a friendly and op- 
timistic atmosphere, using a roll call, 
having progress reports, doing relaxing 
exercises in unison, having informal lec- 
tures supplemented by personal testimon- 
ies has been continued with very little 
change. One recent development, how- 
ever, has been the introduction of more 
discussion during the lecture period to 
provide larger class participation.” 


Several statistical studies of this work 
on psychoneurotic patients have been 
made. Dr. Herbert I. Harris showed 
that 52 per cent of new patients indi- 
cated distinct improvement and that 65 
per cent of all patients reported having 
been helped. Dr. Alfred Hauptmann, a 
psychiatrist at the Boston Dispensary, in 
1943 asserted that 90 per cent of the 
psychoneurotics who seek help can be 
treated successfully by the method em- 
ployed by Dr. Pratt. A study made by 
Rev. Leslie in 1948, and reported in the 
article mentioned above, indicated that 
over a six months’ period 67 per cent 
of the new members who attended at 
least five sessions of the classes were 
helped significantly, and 75 per cent of 
the group composed of old and new 
members reported being helped. 


The role of the therapist is an im- 
portant one. If he is to follow the tech- 
niques outlined in this article, he must 
have a good understanding of psycho- 
dynamics of the causes and treatment of 
emotional illnesses, and unconscious 
motivations operative both in mental ill- 
nesses and every day life situations. 
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During the early sessions, the thera- 
pist’s function is to maintain group for- 
mation, to act as a “catalyzer,” and to 
promote transferences from patient-to- 
patient, and patient-to-himself. In this 
client-centered therapy, he establishes a 
permissive atmosphere, stimulating the 
group or slowing it up as the situation 
demands, exercising his presence merely 
as a part of the group, meeting the pa- 
tients on their own level. He is neither 
passive nor active, but his presence is 
felt as a therapeutic agent. 

The therapist must be aware of all of 
the meanings and implications of the 
group's attitudes, comments, questions, 
and cross-curr ‘s of discussion. He 
must stimulate interest in one another 
through the transference, thus facilitat- 
ing group interaction. 

The therapist, above all, should be a 
warm human being, with a great deal of 
empathy and pity for human suffering; 
he should be well adjusted himself, and 
present himself to the group as another 
human being, superior only by his spe- 
cial training and experience. He must 
work with the group as both member 
and teacher, guiding it towards its goal 
of creative maturity. 


HETHER OR NOT therapy in a 

lurch is conducted by a minis- 
ter or a psychologist, church psychother- 
apy has merits not found in other set- 
tings. 

The church setting aids the therapist’s 
role as an authority figure. Emotional 
recovery is more rapid than in other en- 
vironmental settings. 

The church setting provides a sense 
of belonging to a familiar atmosphere of 
protection, love, and forgiveness. Trans- 
ference is thereby aided and therapeutic 
time reduced. 

The church setting reduces the pa- 
tient’s fear that psychological treatment 
is for the so-called “insane” or “abnor- 


mal” personality. Thus many will seek 
needed help only in a church. 

The church setting unites the group. 
One patient did an expressive and sym- 
bolic painting of this aspect of group 
therapy. From lower left to upper right 
of the painting she represented success- 
ively confusion, (dark colors, chaotic 
lines) love, (symbols of three hearts) 
and redemption (lines connected to love, 
becoming lighter in color and more or- 
derly) and back of all this was sketched 
a large cross which she said was sym- 
bolic of the church or love which held 
the group together, and which the group 
promoted. Thus she illustrated the fact 
that by bringing forth the irrational 
frustrations, anxiety, fear, and hostility 
within ourselves, (the dark and chaotic 
lines) we gain peace, relaxation, and the 


- ability to love. 


The church setting helps the therapeu- 
tic function of both religion and psychi- 
atry; neither by itself can satisfy man’s 
whole nature. The church’s therapeutic 
techniques are in a sense thwarted by 
the submissive atmosphere of the large 
congregation. Small therapeutic groups 
will relieve this submissiveness by per- 
mitting expression, thus reducing neu- 
rotic guilt faster than in the submissive 
congregation. Permissiveness allows the 
expression of hostility with reduced 
guilt. 

On the other hand, psychiatry’s ther- 
apeutic techniques have been thwarted 
by misunderstanding. But the church 
group will spread the truth that both re- 
ligion and psychiatry—religion through 
inspiration, psychiatry through investi- 
gation and integration—follow the prin- 
ciple of love. Religion and psychiatry to- 
gether may more quickly make avail- 
able the truth that lasting peace is pos- 
sible only after the hostilities and civil 
wars within our individual psyches have 
been brought to submission and surren- 


der. 
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Will Psychiatry Aid Evangelism? 


RELIGION IS DUE TO BE PROFOUNDLY AFFECTED AND BENEFITED 


BY THE INSIGHTS WHICH PSYCHIATRY BRINGS 


BY GEORGE H. PARKER, JR. 


Pastor of Trinity Methodist Church 
New Bedford, Massachusetts 


HE IMPACT of the new science of 

psychiatry is resulting in mixed 
emotions among evangelists. In any 
audience of clergymen where the sub- 
ject is presented there is evidence of 
curiosity, eager concern for more in- 
formation and, in some cases, evidence 
of fear and a sense of something threat- 
ening. One wonders if we are not re- 
peating, to some extent, a period in de- 
velopment similar to that which accom- 
panied the findings of Galileo and of 
Darwin. Any valid new development 
seems to threaten the foundations upon 
which we have previously built. The 
threat is only apparent, however, and 
not real, unless our position is truly 
vulnerable. 

Both psychiatry and evangelism may 
have many definitions according to the 
person using the terms. We take psy- 
chiatry to be the medical discipline or 
technique by which a person may re- 
gain peace of mind. By evangelism we 
mean that religious discipline or tech- 
nique by which a person may gain 
peace of soul. The integration of the 
meanings of mind and soul may re- 
quire the work of many philosophers 
and theologians as well as psychologists. 
For our purpose we will consider mind 
and soul more or less synonymous and 
interchangable. 

All studies, from anthropology to 
sociology, which focus their attention 
upon man, have been forced to modify 
their approach to man because of the 


insights brought by psychiatry. Without 
embracing all the manifold and varied 
claims and theories, there has been 
enough which was valid to change the 
course of man’s thinking about himself 
in all branches of learning. 

The earliest and most widespread in- 
fluence has been in the field of medicine. 
Physicians, searching for organic causes 
for symptoms in their patients, were the 
first discoverers of the power of emo- 
tion in the field of physical health. Psy- 
chiatrists were a natural development 
and refinement of the medical practi- 
tioner. The wide influence of emotion 
in physical illness led to the develop- 
ment of psychosomatic medicine which 
has become part of the training of all 
physicians. 

Sociologists, in their search for ways 
to improve the state of society have em- 
braced much of the ideology and termi- 
nology of psychiatry. Child guidance 
clinics, marriage counseling services 
and organizations interested in the pre- 
vention and cure of juvenile delinquen- 
cy are beginning to realize that their 
brightest light is shed by these new in- 
sights. Vocational counseling is based 
upon a person’s aptitudes and interest, 
but also upon his emotional drives. 


ASTORAL counseling has been re- 

volutionized. Whereas formerly the 
authority of divine law was brought to 
bear upon the “sinner,” an effort is now 
made to discover what the person’s true 
feelings are and what needs he has 
which have not been met. Psychiatry 
comes closer to religion and to theology 
than to any other field of thought. The 
psychiatrist, Dr. William Menninger, 
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has defined personality as “everything 
we are, have been, and hope to be.” 
One is reminded of the words of the 
Christian poet, Robert Browning, 


PROGRESS 
Man’s distinctive mark alone, 
Not God’s, not the beast’s, 
He is, they are, 
Man partly is and wholly hopes to be. 


These two fields lie so close together 
that the question is now often raised 
of the area of responsibility in the care 
of a person. One wonders where mind 
leaves off and soul begins. Who is to 
have jurisdiction, the psychiatrist or the 
priest? The struggle is on in earnest. 
Neither has exclusively all the resources 
available t@ man. Specialists in each 
field are turning to specialists in the 
other for counsel as it is becoming in- 
creasingly realized that the subject of 
their attention, the sick, maladjusted, 
sinful person is one person and must 
be understood and treated as such. 

Risking the charge of gross under- 
statement, an attempt will be made here 
to list a few accomplishments seen in 
clinical work. 

It resolves conflict within the person. 
The conflict itself is a grasping for two 
incompatible goals or values. It is not 
apparent at first. That which is ap- 
parent is a symptom. The devices which 
people work out to gain two incompati- 
ble goals are devious and amazing. 
These devices or symptoms vary from 
irritability to sleeplessness, from day 
dreaming to murder, from stomach ulc- 
ers to paralysis, and from promiscuity 
to hypocrisy. One girl graphically de- 
scribed her deeper conflict by a super- 
ficial one. She said she felt as she 
walled down the street that she was 
walking the other way. 

Conflict is inevitable. Frustration is 
a natural result. The way in which we 
handle our conflicts and our frustra- 
tions is a measure of our mental health. 


A neurotic has been described as one 
who over-reacts or under-reacts to a 
stimulus. So a person may move away 
from (retreat) or toward (attack) any 
situation. His own handling of such a 
situation may create other worsening 
situations until he must find help. 


SYCHIATRY deals with depend- 

ence. A child’s period of depend- 
ence is longer than that of any other 
living creature. The growth process 
must develop a certain degree of inde- 
pendence. Signs of continuing need for 
dependence occur frequently in the 
counseling situation. “You will have to 
be my father.” “I don’t want to ever 
give you up as my father.” “You are 
like a daddy to me but he would not 
have talked as you have to me.” Such 
statements are continually offered, and 
indicate either a reluctance on the part 
of the father to allow the child to be- 
come independent, or on the part of the 
child to leave the security of the father. 
Such inadequate relationships must be 
relived and outgrown to lead the client 
to a new feeling of independence. In a 
world like this, dependency is basic, 
and yet our ability to grow and survive 
depends upon a measure of independ- 
ence. 

During the period of dependency and 
real or fancied weakness, a client needs 
assurance. The authority permitted the 
counselor is not so much the diploma 
hanging in his office as the mantle cast 
upon, or projected upon, him by the 
counselee. Unless he receives and ex- 
pands that growing confidence, he will 
not be able to give the type of assurance 
needed. 


Clients put their counselors through 
a testing period. They must be sure he 
can be trusted. The miracle is that the 
client himself leads the counselor into 
the areas where reassurance is needed. 
Counselors can never guess where that 
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will be. Dependency is so great and as- 
surance so needful that relationships 
cannot be terminated without due pre- 
paration and warning. Otherwise they 
will be interpreted as a rejection by the 
client. Reassurance is therefore given as 
long as needed. 

Psychiatry also speaks of re-éduca- 
tion. In meeting the decisions necessary 
in life, resolving the conflicts everyone 
meets, and handling the inevitable frus- 
trations, certain patterns of living are 
evolved. Experience shows that certain 
things work. A child gets attention by 
misbehaving, and if he can get attention 
in no other way he will resort to mis- 
behavior. Many parents have by now 
discovered this insight. Drinking alcohol 
may work temporarily in blotting out a 
bad memory or in avoiding meeting an 
issue. These ways of handling situations, 
once learned, must be unlearned. This 
involves resettling any problem solved 
wrongly, in a more correct way. It 
means living through again an un- 
satisfying experience. Even then it is 
still necessary for the client to choose 
for himself more appropriate goals than 


he had before. 


VANGELISTS are people. What 

may happen to other people may 
happen to them also. In other words, 
they are also subject to conflict, to feel- 
ings of dependence, to the need of as- 
surance, and even possibly for re-educa- 
tion. 


That there is a feeling that because 
of their status and position they are ex- 
empt from these human qualifications 
is indicated by many experiences. One 
person asks: “Why should the minister 
be interested in psychiatry?” The as- 
sumption is that as a minister he al- 
ready has a divine gift and needs no 
more. At the close of an address an 
interested clergyman asks a pointed 
question: “Does not the pastor have in 
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religion all the resources he needs?” 
The assumption here is that religion 
is a synonym for “my religion” or “my 
church” or “my sacred scriptures.” If 
religion be interpreted as all that helps 
a man be what he hopes to be and what 
God made him to be, the answer is not 
difficult. 

Now and then, more frequently than 
we like to think, a minister is brought 
into the news spotlight because he has 
failed to keep the moral laws he is sup- 
posed to expound to all men. The public 
and the ecclesiastical organizations can- 
not tolerate such a man. However, if we 
could understand with him the deep 
drives and fine constructive channels for 
the needs he has failed to control, he 
could be salvaged. There are preachers 
known to presiding officers in our 
churches whose drives for place and 
power are but thinly veiled. 

Whenever an address is given to 
clergymen upon these matters, there are 
usually some who show evidence of 
fear. There is plenty of room for dif- 
ferences of opinion upon psychiatric 
theories. Psychiatrists differ among 
themselves, yet, in such discussions 
there are fewer signs of fear. It seems 
evident that the white light of self-rev- 
elation, so. hard to bear, may at times 
change the basis upon which we have 
built our success. Without being able 
to express verbally the threatening situa- 
tion, it seems to be felt. For this reason, 
psychiatrists hesitate to deal with suc- 
cessful persons lest they upset the deli- 
cate balance of drives which are operat- 
ing to make such a person successful. 


An evangelist may be successful to a 
degree and gain popular acclaim. He 
may at the same time incur the dis- 
pleasure of the established clergy. It 
seems likely, however, that complete 
happiness and peace of mind connot be 
achieved with too great a burden of un- 
resolved conflict in the shadows of one’s 
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consciousness. False and inadequate as- 
surance may be shattered by the advent 
of the atomic bomb, the loss of a 
fortune, the loss of a child, or the in- 
fidelity of a friend. True assurance must 


be rooted in self and in God. 


N CITING the accomplishments of 

psychiatry, words commonly used 
in the field have been selected which 
could more easily be equated with 
words in evangelism. However, before 
we proceed to equate these, we must 
consider a subsidiary subject upon 
which new light has been thrown. Any 
study of psychiatry will soon turn one 
to a consideration of semantics. As 
evangelists we have assumed too much 
concerning the use of words. We may 
be helped by making a study of their 
true nature. 

Words in use over a long period of 
time gain a reality for themselves which 
is unjustified and which becomes an 
illusion. After reporting upon a maga- 
zine article a clergyman recently dis- 
credited it because it paid tribute to 
psychiatry. “I thought it would come to 
that,” he said, “all we need is the gospel 
of Jesus Christ.” No doubt he is leading 
his people acceptably. However, his 
mind and heart are closed to new in- 
sights because of fear, and he is led to 
attack in what some of us consider to 
be an over-aggressive neurotic reaction. 


Someone quoted on a radio program 
recently said: “If I cannot change my 
mind, I love myself more than truth.” 
Words are used by us in our groups. 
The meanings are clear to us. We are 
apt to be charged with being “smug” 
if we expect others to see in these words 
the same meanings we see. Our own 
group may support us and we may feel 
secure because they do. What we need 
are words which may be understood by 
all men in this day. 

Another misuse of words is to use 
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words which are too broad in meaning 
and need to be broken down. Such a 
word is God. It is all-inclusive. No 
wonder that to some it is “an oblong 
blur.” It is too indefinite. Most people 
believe in the word but when one as- 
sociates a definite idea with the word, 
such as “personal” God or “loving” 
God, there is not a like degree of agree- 
ment. 

The word sin has been misused. One 
preacher was heard to tell his people 
that God was against sin, and he con- 
tinued: “you know what your sins are.” 
He was right. People know what their 
sins are better than their pastor. They 
make them more definite. In the 
counseling room they are likely to ap- 
pear to be mis-choices, bad adjustments 
to unfortunate situations, a choice the 
client did not want to make but seemed 
forced by circumstances or conflict to 
snake. 


THIRD misuse of words is to be- 

lieve that we can capture the liv- 
ing God or the living Christ in any 
word. Booklets such as the new set just 
issued by the Methodist Church on 
“Faith” render a great service in unify- 
ing our verbalized faith. They must be 
recognized for what they are. Able as 
these digests are, they are still words, 
and words without flesh are quite dead. 
Music and art, though they too are 
“frozen emotion,” do a better job at 
communicating feeling than do words. 
So, also, does poetry. Psychologists 
have discovered that; although preach- 
ing and lecturing have a place, they 
are far less effective than we had prev- 
iously thought in determining human 
conduct. This fact may well be demon- 
strated by the fact that of those who 
have read thus far, there will be some 
who may seek more information, there 
will be some who will feel a sense of 
resentment or anger rising, but there 
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probably will be few whose lives or con- 
duct are changed. 

Words are themselves symbols. Re- 
ligion has made large use of symbols 
other than words. They have the ad- 
vantage of being indefinite. Religion 
itself faces the dilemma of whether to 
be definite or indefinite. To define God 
is to limit him. Not to define Him is to 
leave Him meaningless. This is one of 
our basic conflicts. Psychiatry will aid 
evangelism by forcing us to examine 
the very words we use, their meanings 
and their nature. It will lead us to 
recognize our own conflicts in the realm 
of logic and faith. 

It will help evangelism further, as in- 
dicated previously, by equating the 
words used in each field. Religion has 
always been aware of a fundamental 
conflict in life. It has been phrased in 
many ways: good and bad, chaos and 
order, God and man, flesh and spirit, 
light and dark, integration and dis- 
integration, divine and human, finite 
and infinite, the transcendent God and 
the immanent God, self and others, posi- 
tive and negative, male and female, 
word and flesh. 


“And the Word was made flesh and 
dwelt among us” is John’s way of assur- 
ing us of the divine favor and the trans- 
ition from one realm to the other. 
There has been a tendency among us to 
try to live in one realm or the other. 
The title of the novel, One Foot in 
Heaven, carries out the idea. Psychiatry 
helps us to see that conflict is an essen- 
tial part of existence. It is to be ac- 
cepted and not avoided. I cannot dream 
myself out of it nor yet fight my way 
through it. I must not over-react or un- 
der-react to it. It is in the nature of 
things. I must have strength and perse- 
verance enough to meet it. 


LTHOUGH in my personal life, 
Jesus may be for me the gift of 


January 


God and salvation, I must realize that 
many another good man in this world 
may have found some other way of sal- 
vation. Religion deals with final things. 
Psychiatry makes no attempt to do so. 
However, as psychiatry finds conflict an 
inevitable part of life, so religion finds 
conflict an inevitable part of God’s cre- 
ation where ultimately a choice has to 


be made. 


In the second place, dependence is 
final in this world. The psychiatrist is 
always struggling with weakened egos 
which are over-dependent. He hopes for 
the day when every man will be inde- 
pendent. This day will never come. 
There is a final type of dependence. A 
man’s spirit of independence is greatly 
aided when he feels he is dependent up- 
on God. It is not a question of a man 
choosing to be dependent; he is de- 
pendent. “No man lives to himself 
alone.” We are dependent upon each 
other but this is superficial compared to 
our dependence upon God. Evangelism 
will do well to stress this sense of de- 
pendence. It will be sounding a true 
note when it challenges a man to co- 
operate with larger resources than his 
own. 


A corollary of dependence is assur- 
ance. If I feel myself completely inde- 
pendent I need little assurance. How- 
ever, if I feel dependent, I am keenly 
sensitive to the amount of assurance | 
receive or am denied. One of the strong 
notes struck in evangelistic campaigns 
has been the note of assurance. “Blessed 
assurance, Jesus is mine,” is a very com- 
forting song for many. Even the clergy 
are hungry for assurance. They are 
prone to quote scientists who have en- 
dorsed their religious spirit. After a lec- 
ture or series of lectures on this theme, 
it is possible to detect in those lectures 
items which may be classed as <assur- 
ance. Invariably, those present will in- 
dicate they would like to have had more 
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along the line of that which might be 
classed as assurance. 


We have a great deal of assurance in 
the course of a week. Our worship ser- 
vice each Sunday faces our possible re- 
jection by God. We face our sins, at 
least in the ritual. The closing prayer of 
ihe pastor and the benediction may be 
classed as assurance. A group of people 
who feel as we do provides a supportive 
assurance. We have a belief in common 
in the risen Lord as a fact in history 
and a fact of our own experience. “For 
those who believe, it is the power of 
God unto salvation.” 


ELIGION undertakes to educate 

men in the understanding of God 
as father. Jesus continually referred to 
God as a father. We have a revelation 
of God through Jesus as father. In the 
gospel of John He is referred to as the 
Word. “The Word became flesh.” In 
psychiatry, reeducation takes place 
which is known as emotional reeduca- 
tion. It is a technique by which a client 
“adopts” the counselor as a father in a 
very real . Adolescents are com- 
monly observed in the process of adopt- 
ing a substitute father. Boys take their 
Boy Scout leaders, their Sunday Schoo} 
teacher, or their pastor. Girls sometimes 
develop a “crush” on an older male 
school teacher. There seems to be a pro- 
gression in human experience from the 
emotional attachment to a biological fa- 
ther to an affectionate, dependent re- 
gard for a substitute father, to a feeling 
for that which we call “fatherhood,” 
and finally to God Himself as father. 
Man, or as we might say, “flesh,” has 
to find a word for things in order te 
communicate meanings. So, man pro- 
duces a word or flesh becomes word. Ir 
religion, then, the Word becomes flesh. 
In psychiatry, the flesh becomes word. 
Here we meet, and if we are able to 
love, through first being loved, we find 
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the assurance and true balance between 
dependence and independence which 
spells confidence and righteous and 
courageous living. 

The new techniques of psychiatry 
have revolutionized most of the studies 
which have man as their focus. Religion 
is due to be profoundly affected and 
benefited by the insights it brings. Psy- 
chiatry does in a temporal way what re- 
ligion does in a final way. The same 
words may be used to describe the proc: 
ess. Both help people with their life situ- 
ations which involve conflicts, they both 
recognize and deal with dependence and 
assurance, and they both seek to reedu- 
cate. We, as evangelists, may be saved 
embarrassment and error by heeding 
ihe insights into the final nature of con- 
flict, dependence, assurance, and educa- 
tion. Every man must make a leap o: 
faith and whether he starts with God 
and accepts the gift of His Son Jesus 
Christ in the sense that the Word be. 
came flesh or whether he moves from 
flesh to spirit, may turn out to be of 
lesser importance than the goal of find- 
ing himself loved and free in a universe 
which expands and grows in wonder 
and beauty to his every touch. As the 
evangelist and the psychiatrist learn and 
work together, how much more adequate 
will the healing become. 
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THE 
CONSULTATION CLINIC 


We are happy to announce that the fol- 
lowing additional individuals have joined 
the panel of our Consultation Clinic: Dr. 
Frieda Fromm-Reichmann, psychiatrist, Rock- 
ville, Maryland; Rev. Austin Philip Guiles, 
Old South Church, Boston, Massachusetts ; 
Dr. Robert W. Laidlaw, American Associa- 
tion of Marriage Counselors, Incorporated, 
New York City; Rev. Liston Pope, Dean of 
the Yale University Divinity School, New 
Haven, Connecticut; Rev. Willard L. Sperry, 
Dean of the Harvard Divinity School, Cam- 
bridge, Massachusetts; Rev. Frederick Kel- 
ler Stamm, Bucks County, Pennsylvania; Dr. 
Henry D. von Witzleben, psychiatrist, Chi- 
cago, Illinois. 


THE MINISTER AND LAW 
ENFORCEMENT 


A minister writes: 


I am in my first resident pastorate 
and a question that has bothered me for 
some time is how far should a minister 
go in law enforcement? Should he say 
nothing and pray that the moral influ- 
ence of his sermons will right the cause 
through the membership doing some- 
thing about it? Should he go to the 
other extreme and swear out complaints 


with the county attorney and other legal . 


means to halt the violation of law that 
the community willfully permits? 

To cite one example: In our state 
sambling is against the law. Each year 
the public school holds a carnival in 
which a lottery (which is unlawful) is 
held. Clearly you cannot teach future 
citizens respect for the law when it is 
violated openly. What should a pastor 
do? 


A psychiatrist replies: 


The minister’s responsibility is to lead 
and teach his people in the Christian 
way of life, trusting that Christian 
knowledge will enable them to distin- 
guish between right and wrong. When 
a group of individuals in a community 
feel that law enforcement is weak, it is 
generally best to meet the situation 
through normal democratic processes. 

A minister may well-take part as a 
citizen in movements for civic reform, 
or if the people wish it, as their repre- 
sentative. To swear out complaints lead- 
ing to legal action presents the danger 
of weakening the ultimate great power 
of moral suasion, and of emphasizing 
the use of force rather than spiritual in- 
fluence. The minister’s individual task is 
to change lives, not to enforce laws. 

R. H. Felix, M.D. 
Director, National Institute of 
Mental Health 


U. S. Public Health Service 
Bethesda, Maryland 


A minister replies: 


Jesus made no direct attack on human 
slavery. But his teaching of love and 
brotherhood and the sacredness of per- 
sonality eventually doomed slavery. Peo- 
ple gamble because of some inner dis- 
satisfaction. To sense the need which 
prompts gambling and endeavor to meet 
it in a more satisfying way is the real 
problem which is implied in the ques- 
tion whether a minister should do more 


th 
hi 
ize 
fre 
est 
ca 
pa 
or; 
no 
or; 
lan 
ing 
of 
to 
sin 
col 
im 
hai 
af 
per 
lig] 
che 
be 
mu 
pro 
fac 
of 
mu: 
if t 
ant 
chit 
vy 
dan 
boo 
: dan 
gree 
are 
crin 
A 
may 
nect 
and 
the 


ind 
er- 
'eo- 
lis- 
‘ich 
1eet 
real 


1951 


than pray that the moral influence of 
his sermons will right the wrong. 

But the gambling interests are organ- 
ized. They have money and spend it 
freely for the protection of their inter- 
ests, often contributing heavily to the 
campaign funds of both leading political 
parties to insure friendly relations. The 
organized element, though a small mi- 
nority, will control the situation if the 
majority who oppose the permission of 
organized gambling in violation of the 
law sit idly by and do nothing. 

The knowledge that laws are not be- 
ing enforced with respect to any form 
of illegal activity is an open invitation 
to other forms of vice or crime, and a 
single minister’s moral effect upon his 
congregation will rarely make a great 
impact upon the situation. On the other 
hand, neither will his efforts to secure 
a few convictions in flagrant cases. Ex- 
perience has shown that broadsides spot- 
lighting the evil, or even reform waves, 
change the situation only temporarily at 


best. 


To be effective, I believe a minister 
must become a part of an educational 
program which will make known the 
facts and eventually inspire the action 
of an aroused majority. Study groups 
must know the extent of illegal gambling 
if they are to seek the enforcement of 
anti-gambling laws in a community. The 
extent of influence through political ma- 
chinery must be investigated. The apa- 
thy of the public, which may see no 
danger in a few $2.00 bets in a hand- 
book, must be awakened to the real 
dangers of continued connivance. How 
great is the political corruption? What 
are the ties with prostitution and other 
criminal activities ? 

Armed with this information, groups 
may be effective in investigating the con- 
nections of candidates for political office, 
and elect responsible persons. One of 
the most effective tools is the support 
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and encouragement of good men in pub- 
lic office who are doing their duty. 

What to do in the case of an illegal 
lottery held by a public school is diffi- 
cult to say unless more specific data are 
obtained. In general, however, it would 
seem that rash and hasty condemnation 
might be unwise. Such action is often 
ineffective. 

Before any steps are taken it would 
be necessary to know how long the carn- 
ival has been accepted in the community 
without question. Who supports it? Are 
other forms of lotteries accepted in the 
community? If this is the first question 
to be raised about the propriety of the 
lottery it will have a profound bearing 
upon the method of approach. If the 
community as a whole is overwhelming- 
ly in favor of such enterprise, long term 
educational methods will be necessary. 

It may be that no one has ever gone 
to the superintendent of the school or 
the persons directly responsible for the 
lottery. That would undoubtedly be the 
first step after surveying the community 
climate with respect to lotteries: to go 
to these persons to discuss the influence 
upon youth of condoning illegal gam- 
bling. It may be that simply urging the 
abolishment of the lottery, for its value 
in teaching respect for law, may be suffi- 
cient. 

In any event it would be well to go 
to the persons responsible for the lottery 
armed with a more acceptable plan for 
raising money. 

Orval H. Austin 
Institutional Chaplain, 


Louisville Council of Churches 
Louisville, Kentucky 


A specialist in mental hygiene, with a 
ministerial background, answers: 


The very way the questioner phrases 
his question suggests both the conflict 
he has about the matter and the direc- 
tion of his own thinking in trying to 
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CHRIST 


By MAXIMILIAN BEYER 


Director, Re-Education Foundation 


HRIST discloses the cause of 
functional mental and emotional 
disorders and provides a manual for 


the removal of this cause. 
At all bookstores $5.00 


PHILOSOPHICAL LIBRARY 
Publishers 


15 East 40th Street, Dept. 416 
New York 16, N. Y. 


arrive at an answer. He poses two ex- 
tremes, suggesting that the answer may 
be somewhere between the two. In com- 
menting, “clearly you cannot teach re- 
spect for law when it is violated openly,” 
he further suggests that educational 
methods may have to be used more than 
legal means. 

A fuller verbalization of the question- 
er’s own feelings and thoughts would 
probably run something like this: I 
have strong personal convictions that 
some things are ,right and others are 
wrong. As a minister | am expected al- 
ways to stand on the side of right and 
to oppose that which is wrong. Both my 
own conscience and my professional po- 
sition therefore compel me to take a 
stand on all major issues of right and 
wrong, but one wants to take his stand 
in such a way that it will really bring 
about desired results. There is no virtue 


in merely banging one’s head against a 
wall, for that results in nothing except 
a bruised head. This is one place where 
the exhortation, “Be ye wise as serpents 
and harmless as doves” may be applica- 
ble, but just how does one proceed to 
be both wise and harmless in this prob- 
lem? 

What a minister should do in this kind 
of a situation will depend upon his own 
convictions and the motives which 
prompt his action. I am assuming that 
the questioner is fairly free from neu- 
rotic motivation and does not have to 
take action which will advertise his mor- 
al superiority or compel him to become 
a martyr. And I assume that he really 
wants to do whatever will work toward 
the ethical well-being and social good of 
the people of his community. If so, he 
will realize that he cannot count on his 
listeners automatically converting the 
moral tone of his sermon into appropri- 
ate social action. Neither can he have 
much confidence in single-handedly mak- 
ing a complaint to the officer of the law. 

If the action of his parishioners is to 
be ethical and make for social good it 
will have to be a considered, conscious, 
choice on the part of the people. More- 
over, just because there is force in num- 
bers, appropriate action is apt to be ta- 
ken only if a very sizable number of 
people want the action to be taken, and 
take their own part in it. In other words, 
the minister who is really concerned to 
see his people respect the law fully will 
have to do some teaching, very specifi- 
cally getting them to analyze the social 
reasons behind the laws, the psychologi- 
cal reasons why they are too often ob- 
served in the breach, help them to see 
what is involved in reference to each 
specific law, such as the law against 
gambling, and invite concerted action on 
the part of those who come to hold simi- 
lar convictions in the matter. If enough 
of them come to believe that lottery in 
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the public school is bad they can easily 
take steps to do away with it. 

The chances are that the head of the 
school is no more consulted on the 
method of raising funds than is the min- 
ister and he would more than welcome 
some more wholesome method of raising 
funds, such as through added taxes, vol- 
untary contributions, or legitimate profit 
from the sale of goods or service. 

In brief, the minister should go far 
enough in law enforcement to teach his 
people the positive values to be achieved 
and served by obeying the laws, if they 
are just and acceptable, and the ill ef- 
fects from disobeying those laws. If 
laws are unjust or unacceptable, either 
because initially ill-conceived, or because 
social conditions have changed so that 
they are unethical or impractical, the 
minister should proceed to educate his 
people in the interest of changing the 
laws so as to make them acceptable. In 
either instance he has an obligation to 
engage in further education of his peo- 
ple, helping them to see what is involved 
and to arrive at sound conclusions and 
take active steps to bring about enforce- 
ment of the law if it is good, or change 
of the law if it is not. The minister will 
accomplish much more by educational 
methods which enlist the thinking and 
active cooperation of people than by 
trusting either to vague moral influence 
or mechanical legal means. 


Luther E. Woodward 

Coordinator of Mental Health 
Activities 

State of New York, Depart- 
ment of Mental Hygiene 


FUTURE 
The future is not predetermined, and Na- 
ture has no need to protect herself from giv- 
ing away plans which she has not yet made. 
—Sm ArTHUR EDDINGTON 


Here is the exciting factual story of the 
English Bible—who wrote it, where it 
came from, the early manuscripts, re- 
visions, and the dramatic account of 
how it has come down to us in its pres- 
ent form. 


Story of The 
English Bible 


By FREDERICK DES BARRES 
BRINGS YOU THE LITTLE KNOWN 
FACTS 
WILLIAM TYNDALE smuggled copies of 
the first printed English language New Test- 
ament into England in bags of flour and 
bales of cloth! One of Henry VIII’s Bishops 
bought all of the copies that he could find 
and burned them at St. Paul’s Cross as heret- 
ical . . . with the money so received, Tyn- 
dale was able to publish a second and re- 
vised edition! Later Tyndale was seized, 
condemned as a heretic, strangled to death 
and his body burned! YET, the “Great 
Bible’, published 3 years later “with the 
Kynge’s moost graycous lycense” was actu- 
ally a revised edition of the martyred Tyn- 

dale’s earlier translation! 

You can now read the tragic story of Tyn- 
dale, of the discovery of the significant Jeru- 
salem Scrolls, of the near loss of one of the 
earliest and most valuable Bible manuscripts 
when monks kindled a kitchen fire with sev- 
eral of its pages, and many other facts about 
the history of the world’s Best Seller in the 
STORY OF THE ENGLISH BIBLE. Cloth 
bound, $1.50. 


WE MAKE YOU THIS OFFER 

Clip this coupon and mail it TODAY with 
only $1.50 and we will rush your copy of 
Des Barres’ STORY OF THE ENGLISH 
BIBLE, Postpaid. 


Mail to 


RUSSELL F. MOORE CO., Publishers 
475 Fifth Avenue, New York 17 
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READERS’ FORUM 


Sex, Guilt, and Religion 


An editor writes: 


Some months ago a review of Maxi- 
milian Beyer’s Christ by Dr. Paul John- 
son appeared in your columns. It seemed 
to me that this book was treated much 
too gently. 


Mr. Beyer’s treatment of the Bible 
shows practically no grounding in reli- 
able historical scholarship and is warped 
by one obsessive idea—that the whole 
Hebrew and Jewish religion was built on 
an unhealthy attitude toward sex. We 
are told that the Old Testament God, 
from Eden on, was a sadist who first 
equipped man with the sex instinct and 
then punished him for using it. 

Now sexual significance does show up 
in the story of the Fall and may have 
been the sole meaning of earlier forms 
of the myth, but no responsible Jewish 
or Christian interpreters have found this 
to be the primary issue, here or else- 
where in the Old Testament; it happens 
that historically Judaism has placed high 
value on marriage and family and kept 
clear of ascetic and Puritan excesses bet- 
ter than Christianity has done. Mr. 
Beyer’s Old Testament interpretation 
comes perilously close to being anti- 
semitic propaganda. 

I see no sufficient basis either in the 
Gospels or in modern life for the belief 
that the sense of guilt is invariably an 
evil which needs to be rooted out and 
which Christ made it his business to 
root out. Some of Christ’s cures may 


have consisted in release from a neurotic 
sense of sexual guilt, but what reason 
have we to suppose they all did? 

Jung reports a man who came to be 
analyzed who was leading a gay, promis- 
cuous life on the Riviera, living on the 
hard-earned savings of a school teacher 
who loved him. His sense of decency 
and responsibility, thoroughly repressed, 
were giving him neurotic symptoms. 
The way to cure him was not to remove 
his sense of guilt, but to make him 
aware of it. 

True it is that multitudes of people 
are crippled by neurotic and misplaced 
guilt, but there is also real guilt (and 
the neurotic kind can be used as a 
cover-up for it) which when recognized 
and confessed can be forgiven—and this 
forgiveness is the Gospel and the source 
of new life. Failure to make this distine- 
tion seems to me a real threat to any 
sound practice of the cure of souls. 

Erminie H. Lantero 


Assistant Editor 
“Religion in Life” 


The author replies: 


The book Christ was written to pre- 
sent the teachings of Jesus of Nazareth, 
with special emphasis placed upon the 
method of healing which He employed. 
Great care was taken to establish the 
actual facts relating to the subject. All 
information in the book, dealing with 
the removal of mental and emotional 
disorders of functional origin, and the 
origin of the consciousness of guilt, was 
verified by experimentation, over a pe 


— 
| 
: 


irotic 
eason 


to be 
omis- 
mn the 
‘acher 
cency 
essed, 
ytoms. 
>move 
him 


people 
placed 
(and 
asa 
nized 
id this 
source 
listine- 
O any 
is. 
intero 


tor 
ife” 


zareth, 
on the 
ployed. 
sh the 
ct. All 
g with 
otional 
nd the 


lt, was 


r a pe 


1951 READERS’ FORUM 49 


riod of twenty-three years, on hundreds 
of individuals afflicted with psychoneu- 
roses. 

That Dr. Lantero could find “practi- 
cally no grounding in reliable historical 
scholarship” in the book is, to say the 
least, puzzling. The author spent thirty- 
four years of study on the subject. His 
academic training, prior to this, includ- 
ed the work for a B.D. degree (1916) 
from an outstanding theological semi- 
nary. This was preceded by several 
years of study in Old and New Testa- 
ment exegesis, Hebrew, and Greek in 
another theological seminary staffed 
mostly by teachers of the old school who 
had obtained their doctorates from 
Heidelberg and Leipzig. 

Dr. Lantero’s observation that the 
book’s “Old Testament interpretation 
comes perilously close to being anti- 
semitic propaganda” has all the ear- 
marks of a red herring drawn across the 
subject to confuse the real issue. Anti- 
Semitism is hostility to the Jews. But 
Christ loved his people, the Jews. 
Though he detested and fought their re- 
ligious doctrines, practices, institutions, 
and their conception of the Deity—his 
heart went out to his people individu- 
ally and collectively. The book Christ 
merely records these facts. 

Dr. Lantero’s statement notwithstand- 
ing, the book Christ never refers to Je- 
hovah as the “Old Testament God” but 
as the god pictured in the Pentateuch, 
the Torah, the book of the Law. Many 
of the prophets, especially Jeremiah, 
proclaimed a much loftier conception of 
the Deity than the one recorded in the 
Pentateuch; but quite a number of them 
were executed, in keeping with Jeho- 
vah’s law (Deut. 13:6-10) for such at- 
tempted innovation. Their teachings cov- 
er a considerable portion of the Old 
Testament. Paul, whose Epistles to the 
Romans and Corinthians supply the 
Christian Church with its main body of 


doctrines, also accepted and utilized the 
basic characteristics of Jehovah—the 
god of the Pentateuch, the Law, for his 
description of the Christian deity. 

Nowhere in the book is the term “sad- 
ist” applied to the god of the Pentateuch. 

Dr. Lantero states that “no responsi- 
ble Jewish or Christian interpreters have 
found this to be the primary issue” in 
referring to the “sexual significance . . 
in the story of the Fall.” This statement 
—although it allows a secondary issue, 
perhaps sexual significance, by implica- 
tion—appears to imply that those emi- 
nent biblical scholars, past and present, 
who disagree with her statement are 
simply not “responsible.” She further 
observes: “And it happens that histori- 
cally, Judaism has placed high value on 
marriage and family, and kept clear of 
ascetic and Puritan excesses better than 
Christianity has done.” 

This latter statement, covering the 
well known and commendable Judaistic 
practice in “marriage and family,” is 
evidently intended, by implication to 
show that Jehovah did not condemn sex 
in the Garden of Eden. Here Dr. Lan- 
tero adduces a worthy practice to prove 
the non-existence of a promulgated and 
recorded law and doctrine. But the prac- 
tice of breaking a law in the Jewish the- 
ocratic state neither abolished it nor did 
it nullify the original promulgation of 
that law. Jewish family life attained its 
high standing not because of, but in 
spite of, Jehovah’s laws on sex; that is 
—by breaking them. 

Jehovah, according to the biblical rec- 
ord, had branded every sex activity sin- 
ful: Copulation he decreed “unclean,” 
sinful—(Lev. 15:18.) To look upon the 
sex organ was wicked—(Lev. 18 and 
20.) Menstruation was sinful— (Lev. 
15:19-30.) Giving birth to a child also 
was sinful—(Lev. 12:1-8.) This made 
Jehovah’s condemnation of the sex or- 
gan and its functions thorough and com- 
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plete. No Jew could comply with these 
laws and still place “high value” on the 
functions of marriage such as child con- 
ception and birth. So, of necessity, he 
broke them and brought the prescribed 
sacrifices to make atonement “before the 
Lord” for his normal sex activity—(Lev. 
12, 15, 18, and 20.) Page 35 of Christ 
lists these references, which should not 
be ignored by a critic but, rather, read 
and verified in Leviticus. 


Jehovah’s condemnation of the func- 
tions of the sex organ, worded allegori- 
cally in Genesis 2 and 3, is specifically 
and in detail reiterated in Leviticus. 
Since the biblical record also claims that 
this ancient Hebrew deity made both 
man and woman, including their sex or- 
gans, we are confronted with an irrecon- 
cilable contradiction in this god’s con- 
duct. The book Christ merely describes 
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this contradictory behavior recorded in 
Genesis and Leviticus. 


But above all, a critic should not sup- 
press vital information by the process 
of omitting considerable portions of a 
book’s text from her criticism, when 
such omission tends to mislead the read- 
er as to its real content. The author re- 
fers to Dr. Lantero’s unfortunate ignor- 
ing of the book’s description of Christ's 
magnificent conception of the true God 
(John 17:3) the Father of all Mankind 
—the Deity who embodies supreme in- 
telligence—who consistently extends to- 
ward His children nothing but kindness, 
love, and devotion to their welfare. The 
author suggests that Dr. Lantero read 
the many references in the book to the 
true God, the Father of Christ. 

He also suggests that his critic re- 
read those passages in the book which 
show that the successful and reliable 
process of eliminating functional mental 
and emotional disorders starts with re- 
placing false and barbarian conceptions 
of God with a true and lofty conception 
of the Deity. 

Space does not permit answering fully 
Dr. Lantero’s opinions on the operations 
of the consciousness of guilt. The book 
Christ carries an adequate account of 
the origin of the consciousness of guilt 
which Christ first discovered. The con- 
duct of Jung’s man “on the Riviera” as 
well as his neurotic symptoms resulted 
from the operation of his consciousness 
of guilt—which is not synonymous with 
“a sense of decency and responsibility.” 
All statements in Christ with reference 
to the consciousness of guilt, its opera- 
tion and removal, are based on the over- 
whelming evidence supplied by factual 
proof derived from thoroughly tested 
practice. 


Maximilian Beyer 

The Beyer Re-Education 
Foundation, 

Dallas, Texas 


up- 
“ess 
fa 
hen 
re- 
10r- 
ist’s 
God 
cind 
in- 
to- 
1ess, 
The 
read 
the 


re- 
hich 
iable 
ental 
h re- 
tions 
ption 


fully 
tions 
book 
nt of 
guilt 
con- 
a” as 
sulted 
isness 
with 
ility.” 
‘rence 
ypera- 
over- 
actual 
tested 


cation 


NOTES 
AND NEWS 


CONFERENCE ON MINISTERIAL 
TRAINING 


The Thirty-First Annual Conference 
on Ministerial Training of The Commis- 
sion On Ministerial Training of The 
Methodist Church was held on Novem- 
ber 20-22, at the Garrett Biblical Insti- 
tute under the direction of J. Richard 
Spann. A number of members of our 
Editorial Advisory Board, as well as 
contributors to the journal, participated 
in the conference: Harold Leonard Bow- 
man, of The First Presbyterian Church, 
Chicago, Illinois; Charles S. Kemp, Ex- 
ecutive Secretary, University of Ne- 
braska Y. M. C. A., Lincoln, Nebraska; 
Paul B. Maves, Drew University, Madi- 
son, New Jersey; Ernest M. Bruder, St. 
Elizabeth’s Hospital, Washington, D. C.; 
James H. Burns, Chaplain of Massa- 
chusetts General Hospital, Boston, Mas- 
sachusetts; William F. Rogers, Congre- 
gational Churches, Amherst, New Hamp- 
shire, and Lloyd Ellis Foster, Old First 
(Presbyterian) Church, Newark, New 
Jersey. 


RELIGION AND MENTAL ILLNESS 


Dr. Karl Menninger of Topeka, Kan- 
sas, will address the twentieth Annual 
Ministers’ Week of The Chicago Theo- 
logical Seminary, on January 22-26, 
1951. 


SEMINAR ON PASTORAL COUNSELING 


Paul Lussheimer, M.D., known to the 
readers of this magazine by his contri- 
butions, will again give a seminar espe- 
cially designed for clergymen and re- 
ligious workers concerned with counsel- 
ing. Under the title “Application of 
Modern Psychotherapeutic Methods in 
Pastoral Counseling,” the course will 
emphasize practical problems which will 
be illustrated by case material and dis- 
cussed in question and answer periods. 

The following topics will be included: 
The Possibilities and Limitations in Pas- 
toral Counseling; Specific Situations 
(marriage and divorce, sex problems, 
etc.); Emergencies (suicidal attempts, 
sex crimes, etc.) ; Effects of the Coun- 
selor’s Own Personality Problems on His 
Counseling. 

The seminar is arranged by the Aux- 
iliary Council of the Association for the 
Advancement of Psychoanalysis; it will 
be given in the lecture hall of this or- 
ganization, 220 West 98th Street, New 
York City, on five Wednesday after- 
noons, beginning January 24, 1951. 


RELIGION AND THE ATOMIC BOMB 


The Rt. Rev. Angus Dun, chairman of 
the Commission on the Use of the Atom- 
ic Bomb and Other Weapons of Mass 
Destruction, spoke at the Biennial Meet- 
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ing of the Federal Council of Churches 
held in Cleveland on November 27-28. 
Otis R. Rice, who succeeded Seward 
Hiltner as Executive Secretary of the 
Department of Pastoral Services of the 
Federal Council, addressed the meeting 
on the contribution which the Federal 
Council has made to pastoral services. 


DR. GUILES HONORED 

Austin Philip Guiles, minister of Old 
South Church, Boston, Massachusetts, 
was presented a certificate as an ac- 
credited Honorary Fellow in the Chap- 
lain’s Section of the American Protest- 
ant Hospital Association, at the recent 
meeting of the Section on October 10, at 
the New England Deaconess Hospital, 
for his pioneering in the clinical train- 


ing field. 
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PSYCHOSOMATIC ILLNESS 


When tensions in the process of grow- 
ing up are unresolved, children may de- 
velop psychosomatic manifestations such 
as constipation, enuresis, diarrhea, feed- 
ing problems, psychic vomiting, obesity, 
asthma, eczema, and other allergies, ac- 
cording to Dr. Lester W. Sontag, direc- 
tor of the Fels Research Institute for the 
Study of Human Development at Yel- 
low Springs, Ohio. The problem of psy- 
chosomatics in childhood, Dr. Sontag 
believes, revolves around the tension- 
producing and the tension-releasing situ- 
ations as the child tries to work out the 
dependence-independence problem. 


The way a person feels emotionally 
has a definite and predictable relations 
to various skin disturbances, declared 
Dr. David T. Graham of the New York 
Hospital, in his address at the recent 
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annual meeting of the American Psycho- 
somatic Society. Definite psychosomatic 
responses, according to Dr. Graham, are 
exhibited in situations involving cor- 
scious feelings of resentment, with or 
without hostility, as against unconscious 
suppressed feelings. 

Periods of national stress or confusion 
generally bring about a major increase 
in serious headaches, particularly in 
Washington, according to Dr. Lester S. 
Blumenthal, director of the Headache 
Clinic at George Washington University 
Hospital, Washington, D. C., in a paper 
delivered at the twenty-third Graduate 
Fortnight of the New York Academy of 
Medicine. 


GAMBLING NOT ALWAYS A SIN 

Men and women may gamble “with- 
out necessarily committing sin,” says a 
special report issued by the Social and 
Industrial Commission of the Church 
Assembly of the Church of England. 
“Gambling,” the report states, “is per- 
missible as an amusement. Whenever it 
ceases to be an amusement, it becomes 
indefensible, and indeed dangerous. The 
principal condition of innocent gam- 
bling, therefore, is that it be kept strictly 
within the province of entertainment.” 
The report rejects the yiew of some lead- 
ing churchmen that all gambling in it- 
self is bad and should be banned. It 
says: “It would be presumptuous and 
impertinent to lay down detailed rules 
for a Christian’s use of his leisure. 
Something may rightly be one in indi- 
vidual direction; but to try to do it for 
Christians in general, to try to impose 
upon them a nicely calculated less or 
more, would be a piece of tyrannical, 
and indeed ludicrous, legalism.” 


SOCIAL STUDY OF RELIGION 


Paul E. Johnson of our Editorial 
Advisory Board, is serving on a com- 
mittee for the Social Scientific Study of 
Religion by a group of social scientists. 


The Auxiliary Council to 
the Association for the 
Advancement of 
Psychoanalysis 
220 West 98th St., New York 25 


SEMINAR FOR CLERGYMEN: 


Application of Modern 
Psychotherapeutic Methods in 
Pastoral Counseling 


By Paut LussHermer, M.D. 


5 sessions on Wednesdays from 
2 to 4:30 p. m., beginning 
January 24, 1951.—Fee: $10. 
For further information and registration 


write to the above address 
or call RIverside 9-7711 
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WHO’S WHO 
AMONG OUR AUTHORS 


Rev. JoHN SUTHERLAND BONNELL is 
pastor of The Fifth Avenue Presbyterian 
Church, New York City. Before entering 
theological seminary, he received clini- 
cal training in a Canadian mental hos- 
pital. While carrying out an active min- 
istry, he has counseled with many people 
needing spiritual help. He is the author 
of Pastoral Psychiatry, Psychology for 
Pastor and People, and What Are You 
Living For? 


LAWRENCE K. FRANK was formerly di- 


rector of research of the Caroline Zachry © 


Foundation. He was chairman of the In- 
ternational Preparatory Commission of 
the International Conference on Mental 
Hygiene, and former vice-president of 
the American Orthopsychiatric Associa- 
tion. He is a member of the National 


Committee for Mental Hygiene and 


many other scientific societies. He is the 
author of Society As the Patient, Pro- 
jective Methods, Human Conservation, 


and How to Help Your Child in School, 
recently published by Viking Press. 


Rev. Georce H. Parker, Jr., is pas- 
tor of Trinity Methodist Church, New 
Bedford, Massachusetts. 


Dr. GottHaRD BootH is a distin- 
guished New York psychiatrist who has 
done a great deal of research on the 
theory of psychosomatic disease. He is 
vice-chairman of the Commission on Re- 
ligion and Health of the Federal Council 
of the Churches of Christ in America, 
and an associate of the Seminar on Re- 
ligion and Health, Columbia University. 
He is the author of many articles in psy- 
chiatric journals and in the “Review of 
Religion.” 


Rev. Davin E. Roperts is associate 
professor in the Philosophy of Religion 
at Union Theological Seminary, New 
York City. 


Dr. Ciirton E. Kew is head psychol- 
ogist at Marble Collegiate Church, New 
York City. He is a member of the Na- 
tional Psychological Association for 
Psychoanalysis, and other societies. 


Rev. Cuinton J. Kew is rector of his- 
toric St. James’ Episcopal Church, 
Youngstown, Ohio. He is professor of 
psychology at Youngstown College. 
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REVIEWS OF 


Current Books 


EUROSIS AND HUMAN 
GROWTH by Karen Horney (Nor- 
ton—$3.75) 

All of Karen Horney’s books have 
been directed toward a comprehensive, 
unified theory of neurosis. Her first vol- 
ume, The Neurotic Personality of Our 
Time, stressed the importance of cul- 
tural conditions. In New Ways in Psy- 
choanalysis she presented, among other 
things, some of the major theoretical 
differences which arose as a result of 
her departure from orthodox Freudian- 
ism. In Self-Analysis she considered the 
applicability of her principles to a spe- 
cific problem. In Our Inner Conflicts 
she produced (again, among other 
things) an illuminating, flexible typol- 
ogy and a succinct theory of basic con- 
flict. 

The present volume represents an ex- 
pansion and, at a few points, a modifica- 
tion of the outlook developed in these 
earlier contributions. It manifests that 
clarity of exposition and that disturbing 
acuteness which we have learned to ex- 
pect from Dr. Horney. 

An indication of the contents of the 
book will not mean much to a reader 
who is not familiar with her previous 
works; whereas to one who is familiar 
with them it may suggest that Neurosis 
and Human Growth merely reshuffles 
old material. To the former it should be 
said that her chapters give a rich, dy- 
namic account of problems which can be 
mentioned here only in a schematic fa- 
shion. To the latter it should be said 


that this account is more microscopic 
and cumulative than that presented in 
Our Inner Conflicts. 

The author’s description of neurosis 
begins with what she calls “the search 
for glory.”* This takes the form of 
needing to become an absolutely ideal 
self in respect of power or goodness or 
aloofness; it forces the individual to 
override his genuine feelings, wishes, and 
thoughts and to turn his energies toward 
maintaining a rigid pattern. The needs 
aroused become “claims” which do not 
square with the facts, thus giving rise 
to frustration; and the frantic efforts to 
make experience coincide with these 
claims leads to “the tyranny of the 
should.” 

Dr. Horney long ago broke with the 
mechanistic aspects of Freud’s thought, 
and with his assumption that since 
psycho-analysis is scientific it has noth- 
ing to do with moral judgments. In this 
book she takes issue with him concern- 
ing the nature of morality. Freud re- 
garded “the craving for prestige and 
success, which he saw all around him” 
as universal, and he took for granted 
that conflict between a coercive super- 
ego and an anarchic id is more or less 
inevitable. As a result, according to 
Horney, much of what Freud regarded 
as normal in ego-striving really stems 
from neurotic pride, and much of what 
he regarded as constituting the very na- 


*See PasroraL PsycHoLocy, September, 1950 
(part 1, p. 13) and December, 1950 (part 2, 
p. 31.) 
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Sex Life in Marriage 


By OLIVER M. BUTTERFIELD, Ph.D. 


“One of the best discussions of sex life in 
marriage. . . . It comes directly to the point 
and stays on it. It goes into detail and by so 
Sing will help many people.’’—Marriage and 
Family Living. 


“The best manual to give to persons about to 
be married and to those couples whose marriage 
threatens to fail.”—Ohio State Medical Journal. 


“Psychologists in persona] and adjustment 
clinics will do well to recommend this treatise 
both for its tone and its content.’’—American 
Journal of Psychology. 


“A clear, concise, helpful discussion of some 
of the problems of sexual adjustment in mar- 
riage.”"—Journal of Home Economics. 


“It is written in plain language, suitable for 
non-professional readers and is on a scientific 
plane. The book will be found useful for per- 
sons who have conflicts about sex life.’’—Psy- 
chiatric Quarterly. 


“A simple, practical guide. . . . In line with 
modern sociological, psychological and medical 
thought on the subject.”—Seience News Letter. 
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ture of morality must rather be labelled 
immoral because of the (largely uncon- 
scious) arrogance, vindictiveness, com- 
pulsiveness and hypocrisy involved. 
Her account of neurotic pride shows 
how, despite various forms it can take, 
it always traps the individual between 
an imperious need to maintain the sys- 
tem and an increasing vulnerability as 
he continues to maintain it. Then self- 
hate is discussed as the obverse side of 
the idealized image. In this connection 
the author introduces one of the con- 
cepts which represents an advance on 
her earlier views. In Our Inner Conflicts 
she devoted major attention to conflict 
between compliance and aggressiveness 
as a pervasive ingredient in neurosis. 
She now holds that, in addition, we must 
take account of an even deeper conflict 
—that between the pride system and 
“the real self.” For we hate ourselves, 
not merely because we fail to fulfil the 
coercive demands of the idealized image, 
but also because this image must be 
maintained and defended against crea- 
tive possibilities within the self. This 
thesis is, in effect, an indictment not 
only of Puritanical morality, but of a 
large proportion of the standards by 
which success, prestige, and power are 
acclaimed in our culture. Moreover, her 
basic concepts could easily be incorpo- 
rated into a religious interpretation, al- 
though Dr. Horney confines her own re- 
marks about religion to a few passing 
(but sympathetic) references. “The 
search for glory” and “the pride sys- 
tem” could equally well be described as 
“a refusal to accept finitude” and as “an 
attempt to play God.” And the kind of 
bogus morality (sometimes found even 
in ministers and church members) 
which she regards as ranged against hu- 
man creativity might equally well be re- 
garded as ranged against divine creativ- 
ity—at least by those who believe that 
Christianity transcends legalism. 


lary 


om- 


lows 
ake, 
veen 
sys- 
y as 
self- 
le of 
stion 
con- 
> on 
flicts 
nflict 
eness 
rOsis. 
must 
nflict 

and 
elves, 
il the 
nage, 
st be 
crea- 
This 
t not 
of a 
Is by 
‘rare 
r, her 
-Orpo- 
yn, al- 
wn re- 
assing 
“The 
ned as 
as “an 
ind of 
1 even 
nbers) 
ist hu- 
be re- 
reativ- 
that 


1951 


Unfortunately the same word, “con- 
science,” can stand for either judgments 
which express pride and self-hatred, or 
judgments which express a deepened 
awareness of the functioning of the total 
personality. The former are enslaving, 
the latter emancipating. Erich Fromm 
in Man for Himself and Paul Tillich in 
The Protestant Era have also sought to 
distinguish between a neurotic and a 
healthy conscience. 

Dr. Horney’s discussion of “the real 
self” is hardly more than preliminary, 
however. She distinguishes it from both 
the empirical and the idealized self, and 
then defines it as “the ‘original’ force 
toward individual growth and fulfill- 
ment, with which we may again achieve 
full identification when freed of the 
crippling shackles of neurosis.” Later on 
she indicates that dreams may provide 
one of the best clues, though they can 
also reflect neurotic tendencies. Indeed, 
her account of what prevents self-reali- 
zation is much more elaborate than her 
description of what constitutes it. This 
is partly unavoidable. The only way to 
formulate a successful outcome of ther- 
apy in any particular case is to grasp 
hints as to what the needy individual 
will be like when he has worked through 
his conflicts. More detailed content for 
the formula arises only as the person in 
question succeeds in living it. Neverthe- 
less, the notion of neurosis presupposes 
the notion of “the real self”; and in 
view of this fact a more adequate dis- 
cussion of the latter might well have 
been furnished. A concept of latent po- 
tentialities for growth is clearly in- 
volved; but Dr. Horney’s definitions of 
“potentialities” and “growth” are circu- 
lar because she identifies them with 
“free, healthy development.” Erich 
Fromm confronts a similar difficulty. 
“Potentialities” and “growth” cannot 
constitute criteria. Whatever man is and 
does, whether good or evil, constructive 
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or destructive, manifests certain kinds 
of potentialities and certain kinds of 
growth. When the terms in question are 
given an exclusively positive connota- 
tion, therefore, they cover only a portion 
of the phenomena to which they apply; 
and no indication is giveg of the cri- 
teria on which the discrimination be- 
tween positive and negative has been 
based. Potentiality for what and growth 
toward what? “Freedom and health,” 
to be sure; but the aim cannot be identi- 
cal with the process. In a word, Dr. 
Horney needs to develop further the 
structural aspects of her doctrine of 
man; and she is right in thinking that 
it involves something more than the 
idealized or the empirical self. 

Moreover, in view of the fact that the 
empirical evidence is rather discourag- 
ing, is it not legitimate to ask for the 
grounds of her faith in an “original” 
force? And if it is manifest primarily 
at that point where a man reaches self- 
realization through an honest acceptance 
of reality, does this not imply some- 
thing important about reality as well as 
about man? Perhaps there was no room 
* for discussion of such matters in the 
present book. But | suggest that a full 
examination of her concept of “self- 
realization” will inevitably, and quite 
properly, lead the author into a consid- 
eration of theological problems. 


—Davip E. Roserts 
Union Theological Seminary 
New York City 


ASTORAL WORK AND PERSON. 
AL COUNSELING by Russell 1.. 
Dicks, (Macmillan—$2.50) 


The author of this book is one of the 
most widely known among the recent 
writers on the work of the pastor. He 
achieved distinction first through his col- 
laboration with Dr. Richard Cabot in 
The Art of Ministering to the Sick. This 
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was followed by his own work on visit- 
ing the sick under the title And Ye Vis- 
ited Me. 

Although the subject is developed 
from a person-centered point of view, 
recognition is given to the fact that 
counseling involves a deeper and more 
extended relationship with a person than 
that which appears in other pastoral con- 
tacts. Basically the minister’s function 
is “to assist spiritual forces at work 
within the individual; forces which are 
struggling for growth and maturity of 
soul.” 

The author discusses the nature of the 
pastoral task through an exploration of 
actual life-situations and specific needs 
of people in the parish. The potentiali- 
ties of “the pastoral call” are examined. 
Opportunities for counseling in minis- 
tering to the sick, the bereaved, the 
aged, and the invalid are surveyed. Mar- 
riage counseling is emphasized as one 
of the special responsibilities of the min- 
ister, and a fairly clear outline of pro- 
cedure is indicated for both the pre- 
marital and the marital situation. Crises 
weighted by fear, anxiety, guilt feelings, 
sense of isolation, and the like, are dis- 
cussed with illuminating comment and 
illustration. 

If a critical note may be added to a 
review of this book, it would express the 
need for a more adequately worked out 
philosophy of the pastoral task. This is 
not absent in Dr. Dicks’ book. Certain 
passages, like the one quoted above, an- 
nounce it. But there is a distinctive phi- 
losophy of Christian work that ought to 
be developed in more articulate fashion 
to undergird and direct the work of the 
pastor, including counseling. If he is to 
be true to the genius of his calling, the 
pastor must go beyond psychology. 


—OreEN H. Baker 
Dean of The Colgate Rochester 
Divinity School 
Rochester, New York 
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REUD AND CHRISTIANITY by 
R. S. Lee (Wyn—$2.50) 


This is an exceptionally significant 
book. The author, a priest of the Church 
of England, believes that Freudian psy- 
choanalysis and Christianity are recon- 
cilable, and that the former “‘can cleanse 
Christianity of non-Christian elements 
and can give it deeper insights into the 
true quality of human life.” 

The first few chapters concern them- 
selves with psychoanalysis, its function 
as a discipline, and the basic psychologi- 
cal mechanisms of human personality. 
Taking such concepts as the id, the ego, 
and the super-ego, Dr. Lee patiently 
makes them comprehensible by reiterat- 
ing their roles in human personality. 
The unconscious is explained extremely 
well, as is the role of repression. The 
evolution and function of a neurosis as 
a “compromise formation” can be read- 
ily grasped. The author’s explanation of 
the role of confession (page 41) should 
do much to dispel the frequent error of 
equating the religious rite with psycho- 
therapy. 

It is in the second part of the book 
that the relationship of psychoanalysis 
to Christianity is considered. The dan- 
ger of wishful thinking in religious mat- 
ters is thoroughly exposed. “There is a 
great difference between believing in 
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God because we want everything to turn 
out well, and having faith that every- 
thing will turn out well because we have 
sound reasons for believing in God.” 

The Church’s role as a mother-symbol 
is explored sympathetically but realistic- 
ally. Just as the mother is for the child 
a bridge from infancy to the world and 
reality, so the Church can extend the in- 
dividual’s development into greater real- 
ity. Sometimes, however, it serves only 
as a substitute, shielding its members 
from trails and hardships rather than 
encouraging them to go out into the 
world “to face its dangers, its frustra- 
tions, and its challenges, and to sur- 
mount them.” 


The role of God as a father-symbol 
for the individual is also dealt with con- 
structively. Dr. Lee points out that 
“most Christians who believe in the ex- 
istence of God do not do so because they 
have first examined the arguments to 
prove it. They accept the idea because it 
satisfies a psychological need, and it is 
only later, if at all, that they critically 
examine the reasons in support of the 
belief. It does not necessarily follow that 
the idea is false because it comes to the 
individual in this way, since behind the 
form in which it is presented te him 
there lies a great deal of history of 
thought and experience. It does mean, 
however, that the individual is likely to 


MODERN ABNORMAL PSYCHOLOGY 


Edited by William H. Mikesell 


23 authorities (including Lyon, Zilboorg, Fleming, Brill, Adams) treat all 
aspects exhaustively in terms understandable to both students, scholars and 
practitioners. Causes of mental diseases are clearly explained, diagnostic pro- 
cedures fully described and treatment techniques impartially discussed: 
Freudian, Neo-Freudian, and Non-Analytical Therapy. In addition, stress is 


put on the role of psychosomatic medicine. 


$10.00 


PHILOSOPHICAL LIBRARY, Publishers 


15 East 40th St., Desk 416 


New York 16, N. Y. 
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interpret the idea in a way adapted to 
his unconscious thinking, that he is like- 
ly to be exposed in his thinking about 
God to the influence of his repressed in- 
fantile father-image.” 

The chapters on “Conscience and 
Moral Obligation,” “The Super Ego, 
Sin, and Atonement,” and “The Ego 
and the Love of Jesus,” are equally pro- 
vocative. Much of the material presented 
will be disturbing. For this reason the 
reader should discipline himself against 
impulsively rejecting the arguments and 
instead tolerate them until they are un- 
derstood. 

While the whole exposition is not as 
simple as the publishers advertise, the 
author does extremely well. The use of 
psychoanalytic jargon is kept to a mini- 
mum, and the numerous illustrations 
serve effectively to encourage the reader 
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to believe that comprehension is pos- 
sible. 


The clarity of exposition, however, 
will not dispel the antagonism and sus- 
picion which many Christians still feel 
towards psychoanalysis. As elementary 
as this book strives to be, it still requires 
that the reader be somewhat favorably 
disposed. Many ardent Christians will 
feel that the author’s first loyalty is no 
longer Christ but psychoanalysis. Many 
equally devout followers of dynamic 
psychology will feel that Dr. Lee’s ob- 
jectivity is limited when he discusses 
Christianity. Such misunderstanding is 
the price of mediation. 


—Ro.uin J. FAIRBANKS 


Institute for Pastoral Care 
Cambridge, Massachusetts 


Its Meaning in Terms of 


Present-day 


Psychology and Sociology 


By PAUL E. JOHNSON 


Community. 
Ready January 25 


$3 at your bookstore . . 


CHRISTIAN LOVE 


CHRISTIAN LOVE blends religious and psy- 
chological insights in a fresh and deeper under- 
standing of Christian love and its practical, 
constructive application to the basic problems of 
life. It analyzes the problems and possibilities 
of Christian love in marriage, in the family, in 
the community, and in world-wide relationships. 
It seeks to get at the roots of present-day per- 
sonal problems and social needs, and to find and apply the resources of Chris- 
tian experience to meet those needs. The Themes: Words of Love—The Chris- 
tian Meaning of Love—Motive Power of Love—Education of Love—The Chris- 
tian Family—Sex and Marriage—Explosives in Social Beloved 
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ENERAL PSYCHOTHERAPY by 
D. Ewen Cameron (Grune & Strat- 
ton—$5.00) 


There is still a great need for good 
books on psychotherapy, and Dr. Cam- 
eron has written a most valuable one on 
the dynamics and procedures of general 
psychotherapy. In the first chapter 
(working premises) the author makes it 
clear where he stands and what is the 
basis of what he will discuss in the book, 
namely the question of how psychother- 
apy works. The dynamics of psychother- 
apy (chapter 2) are based on three so- 
called basic concepts: the concept of 
normalization (the tendency of the or- 
ganism to return to the most effective 
level of behavior), the concept of the 
aon-unitary organism (the need of the 
organism to relate itself to others, indi- 
vidually as well as in group units, in 
order to attain full expression), and the 
concept of adaptability (the ability of 
the human organism to modify his be- 
havior according to a changing situa- 
tion). The author then discusses in de- 
tail the different ways in which psycho- 
therapy operates, based on the three 
concepts just mentioned. Chapter 3 gives 
an excellent presentation of the selection 
of cases for psychotherapy and seems to 
me to be particularly valuable in help- 
ing the minister to understand the psy- 
chotherapeutic situation as well as the 
counseling situation in dealing with his 
parishioners. 

The greater part of the book (chap- 
ters 4, 5, and 6) deals with the most 
important kind of psychotherapy,—in- 
legrative psychotherapy. It comes closest 
to the goal of psychoanalysis although 
this term is hardly used in the book and 
not at all mentioned in the index. The 
author deals first with such important 
questions as choice of therapist, selec- 
tion of patients, initial interview, prepa- 
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ration of patients, the therapeutic set- 
ting, etc. This is followed by a more de- 
tailed description of the daily manage- 
ment of integrative therapy, for instance, 
the technique of non-directive explora- 
tion, problems of communication, pa- 
tient-therapist relationship, etc. Chapter 
6 is dedicated to the difficulties of this 
kind of treatment (long duration, en- 
vironmental factors, motivation, nega- 
tive motivation, and other topics). The 
discussion is very nicely illustrated by 
condensed case histories. The following 
three chapters deal with so-called direc- 
tive psychotherapy (directed exploration, 
assignment therapy, suggestion and hyp- 


nosis). Additional methods such as 
drugs, electric and insulin shock, are 


dealt with in chapter 10. A short chap- 
ter (11) describes group therapy, and 
the last two chapters discuss nursing 
and social psychotherapy. 


From the strictly psychiatric point of 
view, there should be some criticism 
which, however, would contribute noth- 
ing to the benefit of the readers of this 
journal. I regret the author’s pessimism 
as to the successfulness of analytic treat- 
ment of certain disorders because an- 
alytic psychiatry in the last twenty years 
has made so much progress that we are 
able to treat with a different technique 
even compulsive-obsessive neuroses and 
psychoses which Freud himself regarded 
as unanalyzable. This and other criti- 
cisms, however, do not change my feel- 
ing that this is a most helpful book for 
the counseling minister who has the dif- 
ficult and confusing task to work him- 
self through many books on psychother- 
apy which are not always written by 
such a conscientious and experienced 
author. 


—Henry D. von WitTz.esen, M.D. 
Chicago, Illinois 
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andbook 


150 Photos and Maps. Size 44x6hoxl}5 
An ABBREVIATED BIBLE COMMENTARY: with notes 
on every book in the Bible, Archaeological Discoveries, 
How We Got the Bible, and an Epitome of Church History. 

There is nothing published, of its size, that has anything 
like as much practical Bible information 
Book OF a Lifetime...FOR a Lifetime 

Loved alike by Young and Old 
Especially valuable for S S Teachers and Bible Students 
Widely used in Colleges and Seminaries 
Highly commended by leading Magazines and Ministers 
(Pull particulars sent on request) 
764 pages. Cloth Binding. Only $2.00. 
Order from your Bookstore, or 


H. H. HALLEY, Box 774, Chicago 90, Illinois 


18th Edition 


HE STRATEGY OF HANDLING 
CHILDREN by Dr. R. A. and E. C. 
Laird (Funk and Wagnalls—$3.85) 


When our grandchildren are old 
enough to marry and have children, 
they can look back with pleasure to the 
scientific advances which their grand- 
parents and parents helped to set in mo- 
tion. They can be glad that psychia- 
trists, psychologists, educators, and 
clergymen pooled their observations on 
the child and his parents. From their 
combined researches a newer and truer 
meaning of childhood and parenthood 
began to take form. 

The scientific study of the family be- 
gan to acquire modern significance dur- 
ing the first half of the twentieth cen- 
tury. The entire trend can be seen as a 
remarkable contribution to man’s im- 
memorial search for what has been 
called the seven virtues. This approach 
to the human side of mankind was, and 
continues to be, a welcomed balance for 
the great strides witnessed in the ma- 
terialistic world. 

The authors of The Strategy of Han- 
dling Children have extracted the prac- 
tical helps coming from a wide variety 
of investigations. They have reduced 
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laboratory findings to simple, vivid, and 
understandable language. 

Theirs is a book for parents. It con- 
tains simple truths on the management 
of the child from both the physical and 
emotional points of view. 

—Lexanp E. Hinsie 
Columbia University 


EDITORIAL 
(continued from page 6) 


only the specialist is concerned with pas- 
toral psychology. As a reader, you know 
better. Unless they hear about the rele- 
vance of this material and this magazine 
from brother pastors, therefore, many 
ministers will fail to realize what it 
might mean to them and to their work. 

If you like us, tell us and your friends. 
If you don’t, tell us. 


LETTERS 
(continued from page 4) 


training, or courses in pastoral psychology, 
may well proceed with many of the articles 
that are of a more technical nature. Older 
pastors, however, will find difficulty incor- 
porating much of this material into their 
pastoral technique. I feel that a section 
pointed definitely to the beginner in each 
issue would go a long way toward making 
the publication an aid to a greater number 
of ministers. As for me, Pasrorat Psycuot- 
ocy is a tremendous aid, and I hope the high 
standard you have set can be maintained. 

Rosert M. TRENERY 

Metropolitan Church Federation 

of St. Louis 
St. Louis, Missouri 


... Best Achievement” 


To the Editor: 

I received the May issue of Pasrorat Psyv- 
CHOLOGY and was greatly impressed by it. 
It seems to me by far the best achievement 
of its kind in this field. May you maintain 
the high standard! 

Howarp L. Parsons 

Department of Philosophy and 
Psychology 

The University of Tennessee 
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Books on Psychology and its Application 


THE PSYCHOLOGY OF WOMEN: A Psychoanalytic Interpretation 
By Helene Deutsch, M.D., Boston. 

Provides a “perspective from within” as only a woman can have it 
who had long experience as psychiatrist and analyst. 
Volume I—~GIRLHOOD—399 pages. 

Volume II-MOTHERHOOD—405 pages. 


$4.50 
$5.00 


THE BASIC NEUROSIS: Oral Regression and Psychic Masochism 
By Edmund Bergier, M.D., New York. 


The author explains why neurotic people crave self-damage and shows 
how to help them overcome their mental affliction. 364 pages. $5.00 


PSYCHOSEXUAL DEVELOPMENT IN HEALTH AND DISEASE 


Edited by Paul H. Hoch, M.D., and Joseph Zubin, Ph.D., N. Y. State Psychiatric 
Institute, Columbia University. 


Twenty-four biologists, anthropologists, psychiatrists and sociologists 
debate and discuss the problems brought to the fore by the Kinsey report. 
294 pages. $4.50 


REBEL WITHOUT A CAUSE: The Hypnoanalysis of a Criminal Psychopath 
By Robert M. Lindner, Ph.D., Consultant, Maryland State Board of Correction. 

“The indomitable pioneering implicit in Dr. Lindner’s quest of the real 

secret of criminalism will surely one day prevail.”"—New York Times. 296 


pages. $4.50 


WHAT IS PSYCHOLOGY? 
By Werner Wolff, Ph.D., Bard College, N. Y. 


Provides a perspective of dynamics so necessary when the goal is the 
understanding of why people behave as they do. 420 pages. 


THE DRIVING FORCES OF HUMAN NATURE and Their Adjustment 
By Dom Thomas Verner Moore, Ph.D., M.D., 
formerly, Catholic University, Washington. 

Father Moore combines his experience as psychiatrist and psychologist, 
philosopher and priest to synthesize the various phases of modern psycho- 
logical thought as it affects the individual, human relations, and man’s 
relation to God. 469 pages. $6.50 


At your bookstore or order directly from the publishers 


381 Fourth Avenue 
New York 16, N. Y. 


Grune & Stratton, Inc., 
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PSYCHOANALYSIS TODAY 


The Modern Approach to Human Problems 
Edited by Sandor Lorand, M.D. 


A survey of almost encyclopedic completeness by such authorities as Ferenczi, 
Dunbar, English, Alexander, Brill, Kardiner, Lewin, Glover, Zilboorg, Hinsie, 
Wittels and Roheim, in the regular $6.00 edition. 
THE PSYCHOLOGICAL ATLAS 
By David Katz 


Regular $5.00 edition. Fascinating, graphic presentation of the human emotions 
and the mind. 396 illustrations. 
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reviews and listings of significant new books in your field. 
Start Your Membership With: 
THE BATTLE OF THE CONSCIENCE 


A Psychiatric Study of the Inner Working 
of the Conscience 


By Edmund Bergler, M.D. 


ary examples. 


tion in five years! Publishers’ Price $3.75. Special Price to members $3.00 
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at the publishers’ price or special price 
quoted to members, plus a few cents post- 
age. I am to receive a free subscription to 
Basic Books Bibliography, and a free bonus 
with each four selections I buy. Start my 
membership with THE BATTLE OF THE 
CONSCIENCE, (I have read this book, start 
my membership instead with .............. 


The Basic Book Club brings you a monthly choice of the best of the new books 
in psychology, psychiatry and related fields. Membership is simple: You select and 
pay only for those books you order, at publishers’ prices or at special low club 
prices. You do not have to purchase a book every month—only four books within a 
year are necessary to maintain membership. With each four 
selections you buy, you receive a valuable bonus—worth up 
to $11.00 You also receive a free subscription to BASIC 
BOOKS BIBLIOGRAPHY which gives you authoritative 


Every minister will welcome this excellent study of the 
influence conscience can have on personality and behavior. 
The author draws on his twenty years’ experience as a 
psychoanalyst, illustrating his theories and findings with case histories and liter- 


THE BATTLE OF THE CONSCIENCE has been the most popular Basic Book Club Selec- 


If you have already read THE BATTLE OF THE CONSCIENCE, you may take ANY 
book advertised or reviewed in this issue of PASTORAL PSYCHOLOGY as your 
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A New Experiment in Biography 


MR. CARLYLE 
MY PATIENT 
By James L. Halliday 
The author has written what he calls a “psychosomatic biography”. He 


tells how doctors of today would treat Carlyle, the irascible Victorian genius; 


how they would interpret the case of the most famous stomach in literary 


history. 

Carlyle, through letters and published reminiscences, talks to a twentieth- 
. century doctor (Halliday). The doctor collects this autobiographical material 
id and sorts it. He presents “a record of the words that Carlyle used to describe 
- the feelings he had experienced in his body and in his soul’. He adds a con- 
ur necting narrative and interprets for the reader the psychological processes in 
Cc Carlyle’s development that remained largely unconscious to Carlyle himself 
ve and that his contemporaries, (whether friends, critics, or doctors) could not 
| have revealed either. $3.50 

About The Psychodynamics and Phenomenology of Love 
MEANING AND CONTENT 

the 


a OF SEXUAL PERVERSIONS 


er- 
By M. Boss, Dr. Med. 
lec- 

Dr. Boss presents a new concept of psychopathology based on a combina- 
ci tion of psychodynamic and phenomenologic thinking. He considers the con- 
fou 

scious and unconscious phenomena in man. Specifically, he leads to an under- 
standing of human love and of sexual perversions. The emphasis is on a 
minute understanding of the individual’s experiencing. Eight illustrative cases 
are included. $4.00 
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OEDIPUS: 
MYTH AND COMPLEX 


A Review of Psychoanalytic Theory 

These books By PATRICK MULLAHY 
Introduction by ERICH FROMM 

Here are all the theories of psychoan- 


will help you to a alysis, from Freud to Sullivan in one 
better understanding 


superb, informative volume. 

“Ever since I first heard of psychoan- 
alysis, I have wished for such a book as 
this. The main points of Freud, Adier, 


f individual Jung, Otto Rank, Horney, Fromm and 
0 Sullivan are condensed and explained. 
Sophocles’ Oedipus trilogy is given in 

full.” 
and —Lloyd Frankenburg in the N. Y. Times 
e “Presents the various schools of psy- 
family problems choanalysis with clarity, imagination, 
and objectivity. With great detachment, 


Mullahy succeeds in making clear what 
each school stands for.” 
—Irwin Edman 


$5.00 
Edited,.with an Introduction by PATRICK MULLAHY 

This comprehensive book contains papers by some of the country’s leading paychigi 
trists and social scientists. Authoritative, yet relatively non-technical, they provide 
a broader approach to an understanding of psychiatric problems. The individual is 
no longer looked upon as an isolated being with fixed instincts and drives, but as a 
social being whose problems arise from specific social conditions. A Study of Inter- 
sonal Relations shows how the past and the present interact to form the assets 
and liabilities of our individual and social situations. $6.50 


TALKS TO PARENTS AND TEACHERS 


Insight into the Problems of Childhood 
By HOMER LANE 
Talks to Parents and Teachers has a special bearing on ministerial work. Based on 
the thesis that the most important thing in a child’s growth is natural spiritual de- 
velopment, Mr. Lane discusses the needs and desires of the child from infancy to 
eighteen years of age. He points out how all of the earlier phases of change in the 
behavior of children from birth to adolescence are the expression of an ordered 
mental progress and development—of a spiritual change—and that each. instinct 
demands a free field at its proper time. 
“This . . . collection of essays, talks and fragmentary writings by an educational 
pioneer of the early twentieth century recalls to the English-speaking world an 
almost forgotten genius in human relations . . . excellent practical recommendations 
on many questions from choice of toys to teaching sex and religion.” 
Y. Times 
$2.75 


At your bookseller. Or mail coupon now for 5 days’ free examination. 
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“A volume of distinction in the field 
of mature thought. The author shows 
us how we become mature and how 
this maturity can move us into a new 
world of confidence and authority.”— 
Dr. Daniel A. Poling, Christian Herald 


“Had I my way, every minister and 
teacher in the land would not only 
read THE MATURE MIND but 
recommend it as a ‘must’ for all the 
mighty multitude of the immature.”— 
Henry H. Crance, Central Methodist 
Church (Detroit) 


“He is in company with the most in- 
telligent religious analysts of our 
time.’’—Christian Century 


“Wonderfully lucid and persuasive . . . he writes brilliantly about the maturity 
concept of life and the steps by which one can reach out toward maturity of 
mind and spirit.”—Pulpit Digest 


“In an age growing more and more fearful this book refreshes our spirits.” — 
Christian Register 
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$6.00 edition. 


THE PSYCHOLOGICAL ATLAS 
By David Katz 


Regular $5.00 edition. Fascinating, graphic presentation of the human emotions 
and the mind. 396 illustrations. 
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gives you authoritative reviews and listings of significant new books 
in your field. 


Start Your Membership With 


SEX and RELIGION 


A Psychological Examination of the Role of Sexuality 
in Religious Evolution 


By Pierre Gordon 
Dr. Gordon tells the fascinating story of the evolution of many of our present-day 
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